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RECEIVE[
~ FEB 10 1986

OWL - MIO

U.S. EPA, REGION V

VERIFICATION OF RECEIPT OF PUBLIC REVIEW MATERIALS

T
-~ LD
O
NAME OF LIBRARY T "‘iﬂ
: roy Michigan Public Libra =y
LIBRARY CONTACT:  Ms® A1T1son Nunney, Adminiitrative Aide - £ 3
LIBRARY LOCATION: 510 W. Big Beaver Rd. o ] F s
Troy, MI 48084 N S8
Ry S g&
. i : S
LI W Vdare, 1 w & Sy
e L : 01 Crooks Rd., Troy, MI f- QW
FACILITY U.S. EPA 1D KO : : Sy D5
MID 001722552 LS SR
Cy
MATERIALS RECEIVED:
-Public Notice
Part A
~-Closure Information
DATE RECEIVED: /MV el 7, 175
DATE OF PUBLIC AVAILABILITY: /

d /|

fﬁ. : / '
SIGNATURE OF RECEIVING PARTY: C£J5L4£xg,?’ /Lwa_quz,

- /

/

PLEASE RETURN (IN SELF-ADDRESSED, POSTAGE (AND FEES PAID ENVELOPE) TO:

U.S. ENVIRONMENTAL PROTECTION AGENCY
230 SOUTH DEARBORN

5HS-JCK-13

CHICAGO, ILLINOIS 60604

ATTENTION: Christine Klemme




Vickers, Incorporated V—
2730 Research Drive o) I‘ KERS
Rochester Hills, Michigan 48309-3. -

A TRIRIOVA COMPANY

January 19, 1990

United States Environmental Protection Agency
Region 5

RCRA Activities

P.0. Box A3587

Chicago, Illinois 60690

Attn: Ms. Sharon Kiddon

SUBJECT: CLOSING OLD EPA ID NUMBER

Effective December 31, 1989 Vickers will no longer
need the EPA ID Number MID001722552 for 1401 Crooks Rd.
Troy, Michigan 48024. We have moved our operation to a
new facility. Vickers Hazardous Waste Activity for this

site was generator only. All waste was removed from the
site.

An environmental survey was conducted by the new owner,
no adverse conditions were found.

Our new location is:

Vickers Incorporated
2730 Research Drive
Rochester Hills, Michigan 48309-3570

Our New EPA ID Number ig:

If you have any‘questions feel free to call me at

(313) 853-1082.

D. Heinrich
Maintenance Foreman

cc: R. Hagan
Michigan DNR

My telephone number is 313/853-



" RE ST FOR CHANGE IN STATUS TO: = =
“GENERATOR ACCUMULATING WASTE ON-SLTE IN COMPLIANCE WITH 40 CFR 262.34"

(APPLICABLE TO FACILITIES WHICH, AS OF NOVEMBER 19, 1980, HAVE BEEN
STORING WASTES IN CONTAINERS AND/OR TANKS ONLY) -

Facility Name: VICKERS INCORPORATED
Facility Location: 1401 CROOKS ROAD

Mailing Address: ~ TROY, MICHIGAN 48084

U.S. EPA ID No.: MIDG01722552

I Y
@ 4= @ m @ o w4 W™ m e

1. I certify, in reference to the above-named facility, that a complete and
accurate description of the activities currently conducted, for purposes
of the Resource CoOnservation and Recovery Act (RCRA), are those of a
generator accumulating waste on-site, in compiiance with 40 CFR 262.34,
This description of activities shall be considered effective as of

JUNE 3, 1985 ° - '

{please type, 1n above space: today's date,
or other appropriate past date) ‘

2. 1 certify that all hazardous waste which had been stored at this facility .
for greater than 90 days have been permanently removed, and -- for that
portion of the wastes that were present on-site on or after November 19,

. 1980 -~ the manifest requirements of 40 CFR-Part 262 have been complied
with, and all manifests are on.file at this facility, available for inspec¢-
tion by authorized State and Federal officials.

3. 1 finally certify under penalty of law that I have personally examined,
and am familiar with the information submitted in this document and. all
" attachments, and that, based on my inquiry oF ihase individuzls immediztely
responsible for obtaining the information, I believe that the information
is true, accurate, and complete. I am aware that there are significant
penaities for submitting false information, including the possibility
of fine and imprisonment. | : ' ' S

. . 1 ) ‘ -
) 7 );4<42;1y1454¢4«_1- ': Theodore N. Duncan
_ . President ' :
/b’ .

7 June 1985
Sifnature ' ‘ _ Typed Name and Title : Date

- -

- ( PledSe fidve 'r-.:pprcpr“. gL SIS ET, :40 G.F(i Q;'Z‘Q.i.l; : /‘A?NNMQ\M e e i

.



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

DATE: March 12, 1986

SUBJECT: End of Comment

MIDO01722552
FROM:

TO: Diange Spencer,

The comment period ended on March 7, 1986, for Vickers

closure plan.

EPA FORRM 1320-6 (REV. 3-T6)

REGION V

Period for Vickers, Inc.

[ ;
Christine Klemme, RCRA, PCUQ};’/

TPS

NO comments were recelved.
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The publasher of the publicatlon named below is authonzed to
- =ligh. the 'encldsed advertisement according to the schedule
My provided the rates are not in excess of the commercial rates

charged o private individuals with the usuat dlscoums !t is to ba-
sel solid, without parzgraphing, and without any display in the
heading unless other‘wxse expmssly authorszad in the specui‘" cahens :

MAME OF THE PUBLICATION ADVERTISED 1N

- Troy, Michigan SOMMERSET GAZETTE

SUBJECT OF ADVERTISEMENT
Public Notice

ED!TION OF PAPER ADVERTISEMENT APPE&RED
Mornwnq '

HUMBER OF TIMES ADVERTISEMENT APPEARED
One time

DATE{E) ADVERTESEMENT APPEARED

Mondav Februarv K 1986

SPECIFICATIONS FOR ADYVERTISEMEMT

-

Please place in Tegal not1ce/c1ass1f1ed sect1on of paper
2 x 4 Column inches

Size:

COPY FOR ADVERTISEMENT

See attached sheet

AUTHORITY TO ADVERTISE . ... ... ... | = ., INSTRUMENT OF ASSIGNMENMT. . . . .-
NUMBER o o | MuMBER SRR e e
651063NASA b
DATE . DATE
January 29, 1986 £
SIGNATURE OF.AUTH lZING OFFICIAL TITLE
/m Liﬂ;ttia L’77 /646113 B s
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tions for advertising to be set other than solid be definite; clear,.
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 than that specified. Specaf:cateons Jor advertising: other than sofid.
- and the advertisement copy submltted to the publishar will be.
attached to the. voucher The fo!!owmg is @ sample of solid line -

advertisement: set upin accardance wnth the usual Govemment
requwements .

DEPARTMENT OF HIGHWAYS & TRAFHIC,
D.C. Bids are requested for first apring 1088 ce-
ment concrete repair. contraet, including inci-
denta) work, Washingion, D.C., Invitation No,
C-6678-H, conalpting of 11,000 8q. yds. PCC Claega
BB sidewslk repair and 2, 000 cu. yds. POC Clasa
& pavement, slley, & driveway repair, both cat

“repairs only. Bidding mateérial available from
Procurement Officer, D,C. Sealed bida to be opened
in the Procurement Oﬁu at 8 00 T

... November 156, 1886, "~ = R

9,

i lﬁS-—lO‘Z

us%%"azt:’if‘;':r:“m B F TVE
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__"Publ:c Yougher for. Advertising’” form, which iz printed on' the
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- sdvartisement. If copies of the printed adverfisemient are not avail
.- abé, complete the: affidavit provided: on. the: voucher, Submit the
_vaucher and a copy of the prmted advert;ssment to b
Ms. Leonora Santelli, Financial Mgt.:

Ak S,"Envxranmental Prot@ot1@n Agencymi4th F1oov
230l5';D arborn:. i :

Ik¥%60604
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PUBLIC NOTICE

The United State§ Environmental Protection Agency (U.S. EPA} is giving

notice of its tentative decision to approve a change in status certification
submitted by Vickers, Incorporated (Vickers), 10¢ated at 1401 Crooks Road,
Troy, Michigan. Vickers has stored hazardous waste {as defined

by Federal Taw) in containers., The change in status for this facility was
effected by removing the hazardous waste stored longer than 90 days and by
Timiting the present accumulation to fewer than 90 days. This action has
changed the status of the Vickers facility to that of a generator storing for

fewer than 90 days {per 40 CFR 262.34).

This certification of change in status was submitted to satisfy regulations
promulgated under the Resource Conservation and Recovery Act (RCRA), as amended.
U.S. EPA required the certification of change in status when Vickers requested

a change in status from a storage facility to a small quantity generator.

The certification and related background materials are available to the public
at the U.5. EPA, Solid Waste Branch, 230 South Dearborn, 13th Floor, Chicago,
I]iinois 60604, (312) 886-3715, from 8:30 a.m. to 4:30 p.m., Monday through
Friday. These materials also may be seen during business hours at the

Troy Public Library, 501 W. 8ig Beaver Road, Troy, Michigan {contact A. Nunney).,

Public comments concerning the certification or this action are invited by
the U.5. EPA and will be accepted through March 7, 1986. Please send comments to:

United States Environmental Protection Agency
RCRA Activities

P.0. Box A 3587

Chicago, I1linois 60690-3587

ATTN: Christine Klemme
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‘\o’ED 5747 UNITED STATES
S ENVIRONMENTAL PROTECTION AGENCY
REGION 5
RCRA ACTIVITIES
P.O. BOX A3587

1\.‘“&0&”1”\/‘9
/
0
Y agenc?

3) Hemh\clf\  l2a1ler0
Vickers T
2730 Resecrch DR
Rechester Hil \s MI 4839

This is in response to your letter of \ \qo regarding

the following installation:

, U.S. EPA ID NUMBER: M\DGOP\ZQ S5 2
LOCATION OF INSTALLATION: | A\ | Qmol(_s Rd

Trmﬁ, MI 4R024

According to the information submitted, you have indicated that this facility
is no longer in need of the U.S. EPA ID Number. Your ID number has been
coded as an inactive number. DO NOT USE this number without re-notifying the
U.S. EPA of your activity.

If you have any questions or need further assistance, please contact
Sharon Kiddon of my staff at (312)886-6173,

Si ncer‘e'ly,

-
X u GAUWCn,
S. Kawata

Arthur
Information Sectmn :
RCRA Program Management Branch

Enclosure

cc: State Agency
File



UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V

111 West Jackson Bivd.

"CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF;

RCRA ACTIVITIES

Richard Hagan, Facility Manager
- Sperry Vickers

1401 Crooks Road

Troy, Michigan 48084

RE: Interim Status Acknowledgement USEPA ID No. MID001722552
FACILITY NAME: SPERRY VICKERS

DeapMr. Hagan:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act

. {RCRA) for Interim Status. However, should USEPA obtain information which indi-

cates that your application was“incomp]ete or inaccurate, you may be requested to
provide further documentation of your claim for Interim Status. Cur opinion will
be reevaluated on the basis of this information. ‘

As an owner or operator of a hazardous waste management facility, you are reguired
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulztions in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local reguirements.

The printout enclosed with this letter identifies the T1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. :

Sincerely,

L} 1‘;‘ e Q \_‘\'--

Karl J. Klepitsch, Jr., Chief ) NV AN
Haste Management Branch A

Enclosure

cc: W. H. Presley, Vice President Manufacturing



=

o | ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

cenro.numesr i | MID001722552 REACKNOWLEDGEMENT
‘SPERRY VICKERS '
1401 CROOKS ROAD =
‘TROY ‘ . MI 48084
INSTALLATION ADDRESS ) o 1“01 f CRUUKS RUA‘D
‘TROY MI 48084

EPA Form 8700-12B (4-80) 10/03/81%




‘DETACHA

‘ DETACH A

Form Approved OMEB No. 158-S79016
Please print or type with E‘ = 112. ~~ragcters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

& E =5 1-:. AONMENTAL PROTECTION AGENCY
v‘ m NOT— |CAT|0N OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any cf the:

INSTALLA- ‘ | information on the label is incorrect,»draw a line
;I:Lo‘h:‘g-EPA ws nn 20 'V)/) !through it and supply the carrect information
| MIDOai1F Ure {in the appropriate section below. If the label is
;_p;ﬁ_g;lgv&‘ lcomplete and correct, leave ltems [, [l, and [11
| ey S S e— ' below blank. If you did not receive a prep.inted
INSTALLA- | IS NS ”-*".”"" Usiga Lokl }Iabei complete all items. “Installation” means a
1. TION | ! A1 'single site where hazardous waste is generated,
Eebes il o8 I TEOY itreated, stored and/or disposed of, or a trans-
1 (porter's principal place of business. Please refer
} ‘to the INSTRUCTIONS FOR FILING NOTIFI-
3 | CATION before completing this form. The
ggcla-rlon } 3ok CREOOESR EOAD }lnfurmatlon requested herein is required by law
HLERE AL TR s R ( (Section 3010 of the Resource Conservation and
} ‘ Recovery Act).
A
FOR OFFICIAL USE ONLY
COMMENTS
=
C
15 |16 S5

APPROVED D(ATE REC&EIEVED

13 } 14 16 17 =

.D. L T. ay) |/
FM1plofo]t [7]2jafs|s]aldT  |A K0 /
1. N

30 - 67

II. INSTALLATION MAILING ADDRESS

-‘5 % CITY OR TOWN ST ZIP CODE
.. /Rloly M 4808 Y
IEIIE i = 40 |41 42 | a7 - 51

71 TOCATION OF INSTALLATION i R A S A e SRR

15 |16 - __ 45

CITY OR TOWN ST. ZIP CODE
6 TIRIo |V M{14]3]0/8 |4
15 |16 ! - 4 a7 & 1

IV. INSTALLATION CONTACT

NAME AND irst. & ji PHOMNE NO. (area code & no.)
2lu|alclaln| [Rlz|clalalr|p| |Flalc|z(u]|ziT|Y| [M|G|R 3|13 )(2(8|0 )3 |4 |84
15 | 18 - 43| 46 - 48 49 - Bi 82 - 55

A. MAME OF INSTALLATION'S LEGAL OWNER

8|S|P|E{R|R[Y| |CJO[R|P|O|R|A|T|I|O|N

15 |16 i 755 |

(Enicr the appr?p':-mo:‘g Ferrar v box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY {enter “X " in the appropriate box(es)_
EA GENERATION B. TRANSPORTATION (complete item VII)
F = FEDERAL i
M = NON-FEDERAL M ﬁc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (rransporters only — enter “X” in the appropriate box(es)) —
D A, AIR DB. RAIL D_q::. HIGHWAY l:]n. WATER DE. OTHER (specify):
81 &2 B3 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

Egl A, FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complele item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) | ; AU G 1 8 198 Q CONTINUE ON REVERSE







IX. DESCRIPTION OF HAZARDOUS WASTES

HAZARDOUS WASTES SCHEDULED FOR JUNE PROMULGATION

Hazardous waste from non-specific sources

-

EPA Hazardous Waste Number - FO17

Paint residues generated from industrial painting




GHS-JCE-13

JAN 14 1986 °

ir. Richard Hagan
Factilities Manager
Vickers Incorporated
1401 Crooks Ropad
Troy, Michigan 48024

RE- Withdrawal of Part A
(Storage less thaa 90 days)
Yickers, Iac.

510 0D1 722 682

Ogar Mr. Hagesa:

Thizs is to acknowledpge receipt of your June 10, 1985, letter requestiag
the withdrawal of the Part A Hazardous ¥Waste Parwit Application for the
reforenced faciiity and & “change 1n status®.

He will now publicly notice your certification of cleosure and request
for change 1n status. Upon completion of the public actice paried, and
upon review of 2ny comments, we will natify you in writing of your reg-
glatory astatus.

Please contact Diane ¥. Speacer of ay staff, at (312) B26-3740, if you
have any quastions regardiag this matter,

Sinceraly,

UIGINAL SIGNED BY,
Y. 0 KM

Medith ®, Apdieste
Chiaf, Technica) Programs Section

ce: Alan J. Howard, HONB

5HS-JCK-13:HHD:SHB:TPS—MI:D.Spencer:ﬁ.ﬁords:DISnggééfl:QRAFTED:IZ/ITIBS:

; £ 1797
TFLY RECTION:1/9786

IL. IN. ML PmNywil TH T Tes | WMB -
TYP. | AUTH. R i
CHIEF | CHIEF | CHIEF | CHIEF | CHiZF | CHIZF | CHIEF | DIR

>

BV AN 7




p 235 350 068

5HS-13

10 JAN 1986

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Richard Hagan
Facilities Manager
Vickers Incorporated
1401 Crooks Road
Troy, Michigan 48084

RE: Corrective Action
Vickers Incorporated
MID 001 722 5k2

Dear mp, Hagan:

As you know, you have previously submitted Part A of the Resource Conservation
and Recovery Act (RCRA) permit application for the above-referenced facility.

Timely submission of "the Part A" has allowed most hazardous waste management

facilities to continue to operate under RCRA “interim status", while complying
with applicable 40 CFR Part 265 standards.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA
permits issued after the date of enactment must provide for corrective action
for all releases of hazardous waste or hazardous waste constituents from any
solid waste management unit, regardless of the time at which waste was placed
in the unit. In addition, all interim status facilities are subject to cor-
rective action requirements, regardless of whether they have 1) submitted a
Part B application, 2) submitted a closure plan, 3) reverted to generator
status only, 4) actually closed, or 5) none of these. Unless our Agency has
formally terminated the facility's interim status, the corrective action
requirements apply. Please note that both hazardous and non-hazardous waste
can meet the definition of solid waste under 40 CFR 261.72.




o

We must determine whether releases of hazardous waste or hazardous waste con-
stituents have ever occurred at the above-referenced facility site. If they
have, we must ensure that corrective actions either have been taken or will be
taken to eliminate threats to public health or the environment. An important
element in our decision process is the information that you provide on the
enclosed certification statement. Please read it carefully and either sign it
and return it, or return it unsigned with a cover letter of explanation, within
45 days of the date of this letter. At some point in time, public input will
be sought to either confirm or deny information you provide, or information we
gather on our own, concerning releases and corrective actions.

Sincerely yours \

S

David A. Stringham
Chief, Solid Waste Branch

Enclosure

e
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REGEIVE

U.S. Environmental Protection Agency JUN 14 1985
Waste Management Division

230 S. Dearborn - Fon weeTs ;
Chicago, Illinois 60604 SOLID WASiE B
Attn: Mrt Jame-s MaYka ) {JS EPI, |Luiﬂ1#b

Jim; per our phone converSétion;‘wé have enéibééd a ébﬁplétéd "Rédﬁest
For Change In Status” form for your review.

We are submittlng this request along with another c0py of our original
letter of request dated July 26, 1984 to obtain U.S. Environmental
Protection Agency and the State of Mlchigan Department of Natural
Resources approval to W1thdraw our intrim status as a T. S.D.F. Facility.
We understand this approval procééé may take up to 60 days. Please call
me with any questions you may have.

i

R. HAGAN
FACILITY MANAGER

E
;
L
i
;

RN, T

MY TELEPHONE NUMBER (5 [313) 280 - 3484

A E_IBBEY OWENS FORD COMPANY TR ‘ L
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APPLICATIOM] DATE HECEEVED

COMMENTS

L APPROVED {yr.,mo day )

N R - 37 ) )
II. FIRST OR REVISED APPLICATION

Place an X in the appropriate box in A or B below {mark one Lox only) 16 indicate whether this is the first applacstlon vou are submitting for your facility or 2
revised apphc&toon ‘1 this i5 your flrst application and you sirsady know your facﬂlty s EPA LD, Mumber, or if this is a revised appllcat:an enter your facility's
ZBPAL D. Nember in item { sbova,

A.FIRST APPLICATION (plece an X below gnd provide the appropriate daite)

s EXISTING Fm:u_t'rv {See instruetions for definition of “existing™ famhry : z.MEW FACILITY {Complete item below.}
e .. -Complete item below.j T . FOR NEW FACILITIES,
HE DATE
=1 T va. A B nar } FOR EXISTING r'm:u..l'ru-:s. PROVIDE THE DATE {yr., mo., & day) V. Ty DAY ?ﬁ?;:,?iw n‘;ﬁnh-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED Y18 REGAN OR 22
8 l {use the boxes to the left) 1 l i EXPECTED TO BEGIN
rs Y3 ¥4 hil i B 73 A [E?g 76 77 I8
B. REVISED APPL.ICAT! DN {picce an .X" below and complete Item I above)
[R1. FACILITY HAS INTERIM STATUS : . TJ2. FACILITY HAS A RCRA PERMIT
2

111, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list of process codes beiow that best describes each process to be used at the facility. Ten lines are provided for
. entering codes. If more Tines are nesded, enter the codsfs/ in the space provided. [f a process will be used that is not included in the list of codes below, then -
describe the process {including its design capacfty} in the space provided on the form {Jtem HI-C). ) - .

B PHOGESS DESIGN CAPACITY-— For aach code entered in column A snter the wpaclw of the proeess. e
TAMOUNT = Enter the amount. . R I :
2. UNIT OF MEASURE — For each amount entered in column B(1) enter the code from the llst Df umt measurs ::odas betow that descnbes the unit of
measure used. Only the units of measurs that are listed below should be used,

- . PRO-  APPROPRIATE UNITS OF o " PRO.  APPROPRIATE UNITS OF
- AR LESS - MEASURE FOR PROCESS S e CES3 - MEASURE FOR PROCESS
S PROCESS - - © .o COnE _ DESIGN.C.ELEAE_[I_‘(..__._ e PROCESS - o - GODE DESIGN CAPACITY
Storege: : . Treatment: o ‘ T e
COMNTAINER (barrel, drum, etc.) 01 GALLONS OR LITERS - TANK o . . T0t. GALLONSPER DAY OR
TAMNK "S02 " GALLONSE OR LITERS oo ) ' " LITERS PER DAY
WASTE PILE - 503 - CUBIC YARDS OR SURFACE IMBOUNDMENT T02  GALLOMS PER DAY OR.
— : S CUBIC METERS - : - . : LITERS PER DAY
SURFACE !MPDUNBMENT . -GAl.LoNs OoR L!TERS . . INCIMERATOR . : .. TONS PER HOUR OR
. : - - . . - METRIC TOMNS FPER HOUR;
Di H ¢ . B B . . S GALLONS PER HOUR OR
INJECTION WELL - GALLONS 'cin LITERS ' ’ LITERS PER HOUR
LAMDFILL ACRE-FEETY (the volume that QOTHER (Use for physical, chemical,  Tpd GALLOMSPER DAY OR
i T Fiarigoeto - would coverovne acreto ¢, - .. ... . thermalor biologica treatment e ,,.Ls‘rl—:RS PER DAY e .
E depth of one foot) OR Y " processes not pccurring in tanks, - - - e N .
- HECTARE-METER surface impoundments or incmer\- :
-LAND APPLICATION - - ACRES OR HECTARES . . ... gtors. Describe the processes in .
OCEAN DISPOSAL i GALLONS PER DAY OR the space provided,; Itemn HI-C.)
.. - LITERS PER DAY :
. SURFACE IMPOUNDMENT P83 "GALLONS on LITERS L L .
o “uniTor S UNIT OF S - UNITOF
I T R R B Rt MEASURE ~ ~ ~-on 5o o SRS MEASURE o T e ey MEASURE
“UNIT OF MEASURE ™=~ " S CODE vt UNIT OF MEASURE < -- i~ <o QODE - 3 UNIT OF MEASURE CODE
GALEONS. « 4 s s mn s tmmsnm v LITERSPERDAY . . ... ... ... Y CACRE-FEET. . s v vcesaiiann s A
LITERS . 0 isun s wria RN T ’ : TONSPERHOUR ... .0 v v v vaesu.B . HECTAREMETER....c...2i0+.F
CUBIC YARDS . . .. .. - METRIC TOMS PER HOUR, ..., ., e W T ACRES. f s e nmee e PP - I
- CUBIC METERS . .+ .+ - GALLONS PER HQUR wm e e e w - 4 HECTARES . + 4 v v u = =« s e - o
- GALLONS PER DAY ravo e s omea LITERS PER HOUN . v 22 s « Vae s s H

EXAMPLE FOR COMPLETING ITEM HF (shown in ime numbers X-71 andX.?beiow} A facility has two storage mnks one tank can ho!d 200 ga!lons and the
other can hold 400 gafions. The facility also has 2h incinerator that can burn up to' 20 gallons per hour.:

s i N L
cl_ “DW“”“-1\\\\\\\\\\\\\\\\\\\\\\\
1 2 .- 13144 15
. PROLCESE DESIGN CA Lo
E A.PRO- B. ol PACITY o ror el PRO ,. B. PROCESS DESIGN CAFACITY. .. B FOR E
m| CE8S . : o 2 onT[oopieta | @l SE8S oo T £ OFFICIAL
wel CODE i AMQ'UN? ’ OF MEAt™ use  |usg| CODE C 1. AMOUNT O Eume o usE
ED (from listi = . o . ..(s_beclfy} . . ?gl?ei 'DNL? : zg {from list}] . o o ".Z IR ?g!?ei ) DNLY:.
T ?uboue.) o T IR code) |’ o3z .above) DR Tt code) s
_ [TEENCE T 1T z PR FTH ) - 32 [T BN ITH ET] = ES208 I FT% I F T - EE
\/ X-1810:2 600 G 5
X-2T101|3 S R0 ' \E A1 116
Plslo|1] 7500 | G 17
2 8
% - 488 ) - 27 ol [= - az 4 e ) =7 €T3 [T < 3
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E‘*&E&CESSES ( connnued}--

_SFACE FOR ADDITIONAL PROCESS CODES | 'OR DESCRIBING OT
INCLUDE DESIGN CAPACITY. - > aT

PROCESSES (code

V. DESCRIPTICN OF HAZARDOUS WASTES

! ER, Subpart D for each listed hazardous waste you wiil handle, If you

handie hazardous wastes which are not hsted in 40 CFR, Subpart D, enter the four—digit number{s} from 40 CFR Subpart C that descnbes the charactens-
ties and/or the toxic contaminants of those hazardous wastes.

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A esttmate the quantlt\r cf that waste that will be handled on an annuat
basis. For each charectoristic or toxic contaminant entered in column A estimate the total annual quantity of alt the non—listed wastefs) that will be handied
which possess that characteristic or conmmmant )

2. UMIT GF MEASURE - For each quamlty entered in column B enter the unit of measure code Umts nf measure whlch must be used and the appropnate
codes-areg; . ]

CPOUMDS. tiae v s v e s e e m e P KILOGRAMS , ... ... A, eie s e . e K
.'rcms..... ........................ T METmCTons,,........,.....

if faculltv records use any other unit of measure for quantiw. the units of measure mustbe converted mto one nf the required units of measure takmg into
account the |ppropnate density or specific gravity of the waste )

2. PROCESSES - . ,
1. PROCESS CODES. i

. For listed hazardous waste! For each listed hazardous waste entered in column A seler:t the code{s} from the fist of process ‘codes comamed in Item 1§

- to indicate how the waste will be stored, treated, and/or disposed of at the facility. :

For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

- contained in Item i 1o indicate all the proeesses that will be used 10 smre treat andlar dispose of all the non—hsted hazardous wastes that possess.
Cmrr e that chargcteristic or toxic contaminant.

Notse:- Four spaces are provided for entering process codes, ¥ more are neéded: {1) Entar the first three as described above; {2} Enter "ODQ" in the :

axtreme r:ght box of Item 1V-D(1) ancl {3} Enter in the space provided on page &, the lma number and the additional codeafs).

2. PROCESS DESCHIPTION Ifa cods is not Ilsted for a process that will be used descnbe the process in the space provided on the furrn. '
i .
NOTE. HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDQUS WASTE NUMBER - Hazan:laus wastes that cani be dsscnbed by
more than one EPA Hazardous Waste Number shalt be described on the form as follows:: ... - - .
1. Select one of the EPA HMazardous Waste Numbers and enter it in column A On the same Ime oompleta oolumns B,C,and D by estlmatmg the total aninual
quantity of the waste and describing all the processes 10 be used to treat, store, and/or dispose.of the waste,

2. in column A of the next line enter the other EPA Hazardous Waste Number that mn be used to. dascnbe the waste. !n cotumn D(Zl on that ling enter |

"included with above” and make no other entries on that ling, .
-5 Fiepaat mp 2 for each.other EPA Hazardous Waste Number that cen be u.r.ed w dmnbe the hazardous wasfe RS-
EXAMPLE FDR COMPLETING ITEM v {shawn in line numbers X-1 X .2, X-3, and X—4 below) A facility will treat end dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per vear of each waste, The other waste is corrosive and ignitablae and there wnll be an estsmated' 4

100 pounds per year. of that waste. Treatment will be in an incinerator and disposat will be in a landfill.

e

A.EPa . . - ' C.UNIT ' B. PROCESSES
g S M!-lAASZT-AERND‘i B ESTIMATED ANNUAL O:UNIHEEA- ’ 1. PROCESS CODES - Z. PROCESS DESC VIP :

. =] e RIPTION 7. -
:g R enier code) _:_”QU_ANTIT‘.I’ Of WAST E, L‘i,";.i:’;' LR (eme,, “. (if a code is not entered in D{L)) - :

: T _ T T T T T 1 — : o
X-1|K10|5 1414 - . 900 PLIT 0 3D 8 oy o o e
- ) T T 1 : —

X2|Dj0joy2y - 400 2L iT03|D8 0

T ' : T 1 i T T I
X3iD10l041} 100 _ PlN\T G 3D8&8 0O - s
XAID101042) . oo o L e e ‘ mc!uded with above e

PA Form 3510-3 (6-80)

CONT!NUE ON PAGE 3
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VICKERS, INCORPORATED
1401 CROOKS ROAD
TROY, MICHIGAN 48084

July 26, 1984

U.S5. Environmental Protection Agency
RCRA Activities Region V

PO. Box A-3587

Chicago, Illinois 60690

Mail Code 5HL3

Attn: Mr. Hugo Berston

Re: Revised RCRA Permit Appljcat%on, Part A Form 1 & 3
EPA 1.D.#MID001722552 & TKS, TSD; P&

In accordance with your recent request we have enclosed subject applications

with appropriate revisions and signature authority.

Since our submittal of the original Part A application in November 1980,

there has been a few changes in our Hazardous Waste Activity.

The first change was in the ownership of the Company which was reflected in
a revised Part A Form 1 application (copy enclosed) submitted to your office

in December 19, 1983.

The second change concerns Part A Form 3 "Hazardous Waste Information.”
revised application (copy enclosed) was prepared to refleect a current
signature authority, revised Description of Hazardous Waste and Processes.

The following is a explanation of the changes on this form:

Page 1 of 5

A

Delete Item III-C line 1. This item was listed with the

anticipation of using the tank as a storage container.

However, this was not done and never will be used to store
Hazardous Waste in the future. We will continue as
indicated on the revised form to store all Hazardous Waste

in 55 gallon DOT approved drums.

Page 2 of 5

No change.

Page 3 of 5 — Revised item IV Estimated Quantity from 19 line items to
15 line items. The original list was prepared with the
anticipation of need based on the best information we had
at the time. The new list represents our present activity

in this area.

Page 4 of 5 — The Facility Drawing and Photographs (Items V & VI)
previously submitted with our origimal application may be

We have not

made any changes in the general layout of the Facility or

used as reference with this revised form.

storage areas.

MY TELEPHONE NUMBER 15 [313] 280=3 4 8 4

A LIBBEY-OWENS-FORD COMPANY



The final change which brings us up to date concerns Accumulation Time 40
CFR 262.34.

We are requesting to withdraw our interim status as a TSDF Facility. We
will continue to be a Generator and will not accumulate hazardous waste on
site for more than 90 days. We will operate in full compliance with 262.34,
paragraphs 1, 2, 3, & 4. As a Generator we will operate within the Process
Code, Process Design Capacity, Description of Hazardcus Waste, Storage
Methods, and Facility location as described on our revised Part A Form 3.

We will be awaiting your acknowledgement of this request. Please contact me
with any questions you may have.

R. J. Hagan
Facility Manager

vir
Enclosure
cc:(With Enclosure): Mr. Del Rector
: Hazardous Waste Divison
Department of Natural Resources
Stevens T. Mason Bldg.
Box 30028
Lansing, Michigan 48909

R.E. Vorthmann - Omaha
B.J. Schultz - Troy
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Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 chary ters/inch).
FORM MRONMENTAL PROTECTION AGENCY

2 ) HAZARLJUS WASTE PERMIT APPLICATION
\" Consolidated Permits Program
RCRA {This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

F"APPLICATION| DATE RECEIVED
\PPROVED (yr., mo., & day)

23 24 ZTl
I1. FIRST OR REV[SED APPLICATION

Place an ‘“X"' in the appropriate box in A or B below (mark one box enly) to indicate whether this is the first application you are submitting for your facility ora
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter vour facility's
EPA |.D. Number in Item | above,

A. FIRST APPLICATION (place an- '"X"" below and provide the appropriate date)

COMMENTS

|:| 1. EXISTING FACILITY (See instructions for definition of "“‘existing” facility. [:]z NEW FACILITY (Complete item below.)
= Complete item below,) FOR MEW FACILITIES,
PROVIDE THE DATE
7 T CTF oar ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo,, & day) YR, Mo Bav_] (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
l l l (Wse the boxes to the left) l | EXPECTED TO BEGIN
13 73 74 75 78 77 78 73 74 75 i 77 78
B. REVISED APPLICATION (place an “X" below and complete Item I above)
[X] 1. FACILITY HAS INTERIM STATUS . Dz. FACILITY HAS A RCRA PERMIT
2

I1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
. entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ltem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO-. APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS i CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment: .
CONTAINER (barrel, drum, etc.) $S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
Disposi LSRR HouR SR
isposal: ¢
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DB0 ACRE-FEET (the volume that QTHER (Use forpi;?ncal chemical, T04 GALLONS PER DAY OR
% would cover one acre to a thermal or biolo treatment LITERS PER DAY
depth of one foot) OR processes not accum‘ng in tanks,
" HECTARE-METER surface impoundments or inciner-
LAND APPLICATION ‘D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ' UNIT OF
: MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE ) CODE UNIT OF MEASURE CODE
RALLONS. o o b o = ot ol die o mimre s G LITERE PER DAY o0 v v n o 4 mosiae v ACRESEEEN .o drisa e mimwin b To ol %
U T e R e SR e it PP L TONSPER HODBR .00 o e 5 s 30n e D HECTARE-METER. . . . « v s+ s s s s s F
CUBIC YARDE . . v« ve e o b ot Y METRIC TONSPER HOUR. . .. . ... w Y e R A ) N e B
COBIC METERE . v s oot asiieal v c GALLONSPERHOUR . ... ...... E HECTARES : . . oo b s Q
GALLONSPERDAY . . .. v v u LITERSPERHOUR . . . v v o v v 4 s s - H

EXAMPLE FOR COMPLETING ITEM LIl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
ather can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

S T/al € ] \
- Ll B N RN AR RN SR
112 E 1314 J15 x
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY !
x o -
W A.PRO FOR ﬁ A.PRO FOR
m| S50 2 UNIT | oepjciac| ol SES3 S+ MEA-|OF FICIAL
ws| CODE 1 AMOLINT OF MEA- SE uwe| CODE 1. AMOUNT OF MEA- USE
Z 5 |(from list|. “(specify) on o QL:\;LY z§ (from list i Tenter | ONLY
a3z above) Sedel :IZ above) code)
16 = 18 |18 Ll 27 | 24 >t 3 16 L2 1d 19 - 27 Li‘ 8 - 32
X-11510|2 600 G 5
X-2T|0|3 20 ~E 6
Fslo|1]| 7500 c 7
8
3 9
4 10
16 - i8] 1s - ] zml la CRT [TEEESTY KT - 27 20 Ts-__ - 3

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

111 PROCESSES (continued) NN

C. SPACE FOR ADDITIONAL PROCESS CODES O® FOR DESCRIBING OTHER PROCESSES (code "T04). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZA , Subpa ea azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from 40 CFR, Subpart C that describes the characteris-

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
URE CODE
L = R R P e e P KILDGRAMSE . . . o ooivoin vminmes o i no e o o K
TN SRy [ cunh i 3o bt T It bttt e W R RICSTOMIR sne 3 r o ot Sl ey e g gt & M

If facility records use an;a other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES: ;

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item [11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. :
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a cade is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. -
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’” and make no other entries on that line.
3. Repeat step 2 for each.other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA C.UNIT D. PROCESSES
g y H:sf{-?upd R AR R o OSUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) QUANTITY OF WASTE L?dtgjr ] 1 (enter) {if& code is not entered in D(1))
1 T = = i
X-1|K|0|5|4 900 Pl [T 0 31D &6
L il L T ==
X-2|D{0|0|2 400 Pl |T 03D8 O
i T T 1 (i 1
X-3|\D|0|0 |1 100 Pl IT 0 3| D& DO
i L i | L
X4lD|0|0i2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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A. EPA C.UNIT D. PROCESSES
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Zo WASTENC| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3 Z | (enter code) code) (enter) (if a code is not entered in D(1))
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U196 1 P 501
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WA! 3 (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
._51 TiAl C

FIM|I|D|0]0}1]7({2]2]|5]5[2 6
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
412 113 [2]11(3 14 3 1101316
65 56 87 68 &9 - 71 72 3 T4 75 76 77 3 78

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VII| on Form 1, ““General Information”, place an “%'"in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section V11| on Form 1, complete the following items:

1.MAME OF FACILITY'S LEGAL OWNER 2. PHONE NO, (area code & no.)
E
15 116 - 55 56 = 58] 159 | &1 62 : 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
j.a | L&
5 = = =

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Vickers Incorporated

A. NAME (print or type)
Theodore N. Duncan, President

C. DATE SIGNED

p-/-FY

including the possibility of fine and imprisonment.
- W‘URE W
- )
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print t ) £ 7 2
Theodore W, Duncan, President™ 7+ /"¢ 2 /JVWQ/ e L
Vickers Incorporated / " : f,/..-/‘/

e S ey
EPA Form 3510-3 (6-80) PAGE 4'0!: 5 CONTINUE ON PAGE 5




| E..f*“*“;u

VICKERS, INCORPORATED
1401 CROOKS ROAD
~ TROY, MICHIGAN 48084

July 31, 1984

Mr. Del Rector

Hazardous Waste Division
Department of Natural Resources
Stevens T. Mason Building

Box 30028

Lansing, Michigan 48909

' Subject: Hazardous Waste Storage Status
EPA ID# MI D001722552

We are requesting to withdraw our interim status as a Storage
Facility in the State of Michigan.

Since our notification on June 28, l9§3-(copy enclosed} to
continue to operate as a Storage Facility, .we have made
arrangements with an authorized transporter to pick-up all of
our Hazardous Waste on a regular basis. We no longer have a
need to carry out storage activity for more than 90 days. All
waste wlll continue to be either recycled, reclaimed, or
disposed of at an authorized disposal site.

We will continue tc be a Generator and wlll not accumulate
hazardous waste on site for more than 90 days. We will operate
in full compliance with RCRA and State of Michigan Act 64

- governing Generators of hazardous waste.

Enclosed are revised copiles of EPA Hazardous Waste Permit
Applications Part A Forms 1 & 3 for your files.

We will be awaiting your acknowledgement of this request.
Please contact me with any guestions you may have. .

R. J. Hagan
Facility Manager

v

Enclosure

ce: B. J. Schultz
R. E. Vorthmann

MY TELEPHONE NUMBER IS (313) 280




' VICKERS INCORPORATED
1401 CROOJ_G RQAD
_TROY, MICHIGAN 48084

| MY TELEPHONE NUMBER 5 (213 260

T July 26, 1984
U.S. Environmental Protection Agency'

RCRA Activities Region V

PO. Box A-3587.

Chicago, Illinois 60690

Mail Code 5H13
Attn: HMr. Hugo Berston

Re: Revised RCRA Permit Application, Part A Form 1 & 3
EPA 1.D.#MID0O01722552

In accordance with your recent request we have enclosed subject applications
with appropriate revisions and signature authority.

Since our submittal of the original Part A application in November 1980,
there has been a few changes in our Hazardous Waste Activity.

The first change was in the ownership of the Company which was reflected in

a revised Part A Form 1 application (copy enclosed) submltted to yvour office
in December 19, 1983.

The second change concerns Part A Form 3 "Hazardous Waste Information.™ A
revised application (copy enclosed) was prepared to reflect a current
signature authority, revised Description of Hazardous Waste and Processes.
The following 1s a explamnation of the changes on this form:

Page 1 of 5 - Delete Item III-C line 1. This item was listed with the
~ anticipation of using the tank as a storage container.
However, this was not done and never will be used to store
Hazardous Waste in the future. We will continue as
indicated on the revised form to store all Hazardous Waste
in 55 gallon DOT approved drums.

Pagé 2 of 5 - No change..

Page 3 of 5 - Revised item IV Estimated Quantity from 19 line items to
15 line items. The original list was prepared with the
anticipation of need based on the best information we had

at the time. The new list represents our present activity
in this area. :

Page 4 of 5 - The Facility Drawing and Photographs (Items V & VI)
previously submitted with our original application may be
used as reference with this revised form. We have not

made any changes in the general layout of the Facility or
storage areas. -




TR

R 5 A wind Cal

The final change which bringe us up to date concerns Accumulation Time 40
CFR 262.34.

We are requesting to withdraw our interim status as a TSDF Facility. We
will continue to be a Generator and will not accumulate hazardous waste on
~sgite for more than 90 days. We will operate in full compliance with 262.34,
paragraphs 1, Z, 3, & 4. As a Generator we will operate within the Process

Code, Process Design Capacity, Description of Hazardous Waste, Storage
Methods, and Facility location as described on our revised Part A Form 3.

.We will be awaiting your acknowledgement of this request. Please contact me
with any questions you may have.

M—w—-‘

.R. J. Hagan
Facility Manager

vir
Enclosure-
cc:{With Enclosure): Mr. Del Rector
. Hazardous Waste Divison
Department of Natural Resources
Stevens T. Mason Bldg.
Box 30028
Lansing, Michigan 48909

R.E. Vorthmann — Omaha
B.J. Schultz ~ Troy
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VICKERS

VICKERS, INCORPORATED
1401 CROOKS ROAD
TROY. MICHIGAN 48084

TELEPHONE: (313) 280-2201 December 19, 1983

THEODORE N. DUNCAN
President

REGISTERED MAIL

Mr. Joseph Boyle

EPA Region V

RCRA Activities RN/
Federal Building - 5HWI13 g . ”'gé‘j,i
230 South Dearborn Street « T i
Chicago, IL 60604 W 5 o, {,‘

Re: RCRA Permit Application, Part A ) G SAg
EPA I.D. No.: MID001722552 /iy G, TRS, TSE e Gy

Dear Mr. Boyle:

This is to notify you, pursuant to 40 CFR Part 270.72, of a proposed
change in ownership of the following HWM facility within your jurisdiction: |

Present Facility Name: Sperry Vickers
Facility Location: 1401 Crooks Road
Troy, ML 48084.

This facility is presently owned and operated by:

Sperry Corporation
1290 Avenue of the Americas
New York, NY 10104.

Effective January 1, 1984, or as soon thereafter as all required
government approvals can be secured, Libbey-Owens-Ford Company will acquire
this facility from Sperry Corporation through the purchase of all of the stock
of Vickers, Incorporated, a Delaware corporation which is a wholly owned
subsidiary of Sperry Corporation. Subsequent to that date, the owner—operator
will be:

Vickers, Incorporated
1401 Crooks Road
Troy, MI  48084.

Enclosed with this letter is revised EPA Form 1 which reflects this
change in ownership. This Form 1 is signed with the understanding
that the applicable certification under Item XIII is not that printed on the
form, but rather the following, adopted by revision of 40 CFR Part 270.11 om
September 1, 1983:

Ihaleti> A1



VICKERS . Page 2

"I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there
are significiant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.™

As there have been_no changes in the description of our HWM practices
provided inm our previously filed EPA Form 3 for this facility, we are not now
submitting a revision of that form.

After the transfer of ownership and operational control of this
facility, Vickers, Incorporated and Libbey~Owens-Ford Company will submit to
you evidence of compliance with the requirements of 40 CFR Part 265,

Subpart H - Financial Requirements. It is anticipated that fimancial
assurances for closure under §265.143 and for post-closure care under $265.145
will be established under the financial test and corporate guarantee
provisions of those Sections, and that liability coverage under §265.147 will
be demonstrated by a Certificate of Liability Insurance under paragraph (a)(1)
of that Section. Until you have accepted such evidence, we understand that
Sperry Corporation must continue to provide the required financial assurances
and liability coverage.

We will keep you informed as this transaction proceeds. If you have
any questions or comments, please direct them to the individual indicated in
Item IV of Form 1.

Very truly yours,

Theodore N. Duncan

TND/PWF/jab/02051

Enclosure

ec (with enclosure): Mr. Del Pector
Hazardous Waste Division
Dept. of Natural Resources
Stevens T. Mason Bldg.
Box 30028
Lansing, MI 48909

L. J. Lyng/Vickers - Troy

R. E. Vorthman/Vickers — Omaha
R. Hagan/Vickers — Troy

N. A. Athanitis/LOF -~ Toledo

P. W. Fletcher/LOF - Toledo

E. D. McGahren, Jr./Sperry - NY
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_Engineering and Development Center for Vickers,

_ The Troy location is rot used for manufacturing -'pr_oc'i_uc_t"s' :

‘Incorporated is a manufacturer of hydraulic pumps, motors,

(e or printl i
‘President
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: Continued from the fromt, "+

IV DESCRIPTION OF HAZARDOUS WASTES {continued)

o R

EPA 1.D. MO. {enter from page 1)

TiN <

CEiMi1ipiofol1i71212)515]2; 16

e ARINEL]

: d -

v, FACILITY DRAWING
. ‘Al axisting facilities must include in the space provided on page 5:a'scaie drawing of the facility fsee instructions for more detail). -

V1. PHOTOGRAPHS
All existing facilities must include photographs {aerial or ground-—fevel) that clearly delineate alf existing structures; existing storage,
tr° *ment and dispasal areas; and sites of future storage, treatment or disposal areas {see instructions for more detaif), b
V. JACILITY GEOGRAPHIC LOCATION ‘

LATITUDE {degrees, minutes, & seconds) :

- LONGITUDE (degrees, minutes, & seconds} -

lalolislollatal 4 0 ] e elsl Il o

LR LT [ - -7t

Vill. FACILITY OWNER

[R A. f the facility owner is alse the facility ope
o skip to Section [X below. :

T = k] I3 78 - 177 - e

rator a_'s"_lis!ed in Section V1| on Form 1, “General information”, place an X"m the box to the left end

B. If the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWKNER

2. PHOMNE MO, {area cade & no.}

s

5E a5 hd Be ] l" bl g1 £2 - bl

3. STREET OR P.C. BOX &/, CITY OR TOWHN 5.87T. . &, ZIP CODE

13 LB e

IX. OWNER CERTIFICATION

! certify under penalty of law that [ have pemoné]fy examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information s true, accurate, and complete. | am aware that there are significant penalties for submitting falsa information, .
including the possibility of fine and imprisonment. C :

.|

A, MAME {(prini or ty_;?e)
Theodore N.. Duncan, President
Vickers .Incorporated I
X OPERATOR CERTIFICATION 2 e _
i tify under penaity of law.that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the . .

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. A e SRR B s

<. DATE SIGNED

por-ty

R, NAME (print or tyge) - v :
"Theodore N. Duncan, Presi-eon

€. DATE SIGNED
Vickers Incorporated”

N
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%407 CROOXS ROAD
TROY, MICHIGAN 48084

June 28, 1583

Department of Natural Resources
Technical Services Section

P.0. Box 30038 :

Lansing, Michigan 48909

Gentlemen:
In compliance with Act 64 as ammended by Act 486,
Section 22 {4), we have enclosed a copy of our Part A
EPA Hazardous waste Permit for your review.
We understand that we may continue to operate as a
storage facility until an operating license application
is approved or denied. :
Very tryly yours,
- P
Richard Hagan
Facility Manager

/9
En;losure

MY TELEPHONE NUMBER 15 (313 pap - 3484 SR

SPERRY VICKERSWIS & DWISION OF-EPERRY CORPORATION S




Please Lrint or type in the unshaded areas only
[fill—in areas are spaced for elite type, i.e., 12 chare=ters/inch).
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GEMERAL

Consolidated Permits Program
(Read the "General Instructions” before starting.)

Form Approved OMB No. 158-70175| ' |
FORM til NVIRONMENTAL PROTECTION AGENCY T e NUVRER
1 S EPA GENERAL INFORMATION "
5 = -

13 14 118

Bt T 1 1 T T /8]
EM1DA0 172255 23D
1

z

|
»
=
A
3
z

S
TR

CILITY
MA]&NG\ADDRESS

P N

"LOCATION .

Baiohas

A
V.

I POLLUTANT cHARACTE RIS s _ AiiidsiaiiisndessiaaissneiiITEN R

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions, See also, Section D of the instructions for definitions of bold—faced terms.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted date is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below, If the label is
complete and correct, you need not complete
Items 1, IIl, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

per year of any air pollutant. regulated under the
Clean Air Act and may affect or be located in an

. ARK ‘X'
SPECIFIC QUESTIONS vk | wn |, FORN_ ] SPECIFIC QUESTIONS e [PV LT
A. Is this facility a publiely owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aguatic animal production facility which results in a
e = discharge to waters of the U.S.? (FORM 2B) e =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) = 34 waters of the U.S.7 ([FORM 2D) s | 2 27
. c - ’ F. Do you or will you inject at this facility industrial or
E. E:::r d‘;‘:‘:"ﬂ:‘:z; (f:ggt"‘,'l' st,reat, store, or dispose of X X municipal effluent below the lowermost;/stratum con- X
taining, within one quarter mile of the well bore,
T BT = underground sources of drinking water? (FORM 4) TR =
3. Do you or will you inject at this facility any produced . A < it 5
wat:r or other :;uids |l~hich are brough‘; tn‘;hpe surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional ol or natural gas pro- cial processes such as mining of sulfur by the Frasch .
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus- X
eil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
hydrocarbans? (FORM 4) R RS [ T e
- Is this facility a proposed stationary source which is J. Is this fecility & proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons x instructions and which will potentially emit 250 tons X

per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

attainment area? (FORM 5) 20 | _as 32 area? (FORM 5) YE T = |

Iil. NAME OF FACILITY
c R
B S PERRY VICKERS ATHARIRYAT and il Esanl 4 |
§8 |38 -20 )30 - (1]
IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (drea code & no.)
-ii [ ] T T ] 1 I 1 T T I I I T T I I T T T 1 I | I 1 I T T T I I ] T 1 T T
20l H AGAN RICHARD FACITLITY MANAGER|313 348 4
'JI = o1 . 2 L PRI, PR i
V.

L] I [ | | I | = I | 1 [ I PR (i | I [ | Yi sk || I L
18] 18 & as

B. CITY OR TOWN C.STATE| D. ZIP CODE
| © ] I I I | I L I LI 1 1 I L, ) T | I I L] I I I I L RN AR O |

A, STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER

e

._E— T I F T 1 ] ] ] 1 ] i I 1 I 1 1 I T I I I T T I I I T T ¥ 1
5 /ﬂ/ A .c .R-P.O-X-d'- .R IDJ P = = N~ D B el SOy N
[T ET - 1]

t—_ { B. COUNTY NAME

S R T ) TR I T ) R ) R R TR SR ) S (I [ = =
OAKLAND

C.CITY OR TOWN

D.STATE| E. ZIP CODE | F:COUNTY CODE

< ] T T T 5=k T T I 1

(if known)
T T L L | %‘

6/R0‘}
TR

MR- 2.1
RN

EPA Form 3510-1 (6-80)
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ONTINUED FROM THE FRONT 7

A, FIRST B. SECOND
e T T ecify ; i N speciry)
73561(Spf-) _ Bl 2 4 9 : '
ety Fluid Power Pumps and Motors “12. % JuH Fluid Power Valves and Regulators-
'_ C. THIRD D. FOURTH
= '5 I6 '9 (specify) Fluid Power System Fluid Filter [=4 VP (specify)
t=—-—5- Packaged Hydraulic Power Units T T TS
Viil. OPERATOR INFORMATION
A, NAME B. fs the name listed in
_c'slltllliclolllllllllllIIllllIIIlIIIIIIII!I :,“:':E:'.:,""Aﬂ"“‘hﬂ
gePERRY CQRE . o I
15 | 18 g 3E 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “'Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) LS i =l Rl
5=STATE O = OTHER (specify) P > 1 289 5 6@2 121
P =PRIVATE T3 s | ¥ - 48] |¥8 - =1 22 - 25

E. STREET OR P.O. BOX
IllililllIIIIIIIIIIIIIIII]III
129 AN EHUE OF ‘THE KMER IS

RS
F. CITY OR TOWN G.sTATH H. ziP cone [IX. INDIAN LA_
c L L e

L T UL g ] S T T | 1 T e T 7 i Is the facility located on Indlan lands?
N E ¢ :
B L lwl JYIOIRJ}\I 1 1 AL 1 1 A ;P Lo i 1 i A 1 1 L N-IY 11481].4914 EYES ENO
15 16 o 40 a1 a2 a7 = 51
X. EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Discharges to Surface Water) D. PSD (Afr Emissions from Proposed Sources)
=1 11 R R T R R T [T ] T S [t i T, G ) ) O
g N N .IA i 1 L L L A L L L i 1 9 P N |A' i i 1 " L L X 1 1 1 1
15 | 1617 | 13 = 30 | 15]we |17 ] 18 = 30
B. uIc (Underground Injection of Fluids) - E. OTHER (specify)
=8 B (L T L e =3 W AT L LT (specify)
R N A,
85 ] 16 f17 | 1a - . 30 15|16 ] 17 [ 18 - 30
€. RCRA (Hazardous Wastes) ' E. OTHER (specify)
(= i R S ¥ [ 1 UTTUE T LT (specify)
g R NALA 1] i1 A ' A L L ' A L L g N IA 1 A ] s Il - A 1 [l A 1
i5 | 6157 | 18 i = 30 | 16{sel 171 18 = 30
X1, MAP

Attach to this application a topagfa‘phi;c map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. A

Xil. NATURE OF BUSINESS (provide a brief description) ¢

—

ADMINISTRATIVE, ENGINEERING AND DEVELOPMENT CENTER FOR THE SPERRY VICKERS
DIVISION OF SPERRY CORPORATION. SPERRY VICKERS IS A MANUFACTURER OF HYDRAULIC
PUMPS, MOTORS AND VALVES IN ITS U. S. FACTORIES. THE TROY LOCATION IS NOT
USED FOR MANUFACTURING PRODUCTS FOR SHIPMENT TO CUSTOMERS.

ERAY

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of thoss persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. [ am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisanment. ;

A. NAME & OFFICIAL TITLE (rype or print)
W. H. PRESLEY
Vice President Manufacturing

COMMENTS FOR OFFICIAL USE ONLY
V% i T S T R T S

c A I T Al A i A i i | See LS et § A AL i i A L i ] 1 i i i i | A i i ) i i Il (! i I
TS : >
P

C. DATE SIGNED

FE=AS ’gL)J

B. SIGNATURE

P N Pa b

16
EPA Form 3510-1 (6-80) REVERSE




Please print or type in the unshaded areas only J gl
(fill—in areas are spaced for elite type, i.e., 12 chy —sters/inch). Form Approved OMB No. 158-S80004

FORM w.! IVIRONMENTAL PROTECGCTION AGENCY
I\ SEPA HAZAh.OUS WASTE PERMIT APPLICATION  |ofrrlD NUMBER
A\ Y 4
RCRA
FOR OFFICIAL USE ONLY

Consolidated Permits Program F
(This information is required under Section 3005 of RCRA.)

APPLICATION| DATE RECEIVED

APPROVED (yr., mo., & day) R

M

1|plefof(7]|2{2{5]|5]|2

23 24 29
=

I1. FIRST OR REVISED APPLICATION

Place an X" in the Bpproprlate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. [f this is your first application and you already know your facility’s EPA 1. D Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X’ below and provide the appropriate date)

@1. EXISTING FACILITY (See instructions for definition of “existing” facility.
1 Complete item below.)

L__| 2.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE
MO, eay | (yr., mo., & day) OPERA-
I I TION BEGAN OR IS
EXPECTED TO BEGIN

™M O A FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,

2| (o8

7s 78] |77 78
APPLICATI

mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
{use the boxes to the left)

YR,

Il

7374

506

3 74
REVISED

|G|OO|"|
- “

75 78 17 _78

ON (place an X" below and complete Item I above)

I___ll. FACILITY HAS INTERIM STATUS
72

[J2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,[then
describe the process (including its design capacity) in thé space provided on the form (/tem [1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY Lol 7 PROCERS - oo W CORE.-~ - (DERIGNCAPRCITY. 0
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
et METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
; HECTARE-METER surface impoundments or mctner»
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
GALLONS. . . . ... .. o e s G LITERSPERDAY . . . v« v« s s w9 54 ACRE-FEET. . . . . .o o ¢« cns s :
LUTERE . . . sl s e botmimn e e s L TONSPERHOUR . . ... .0 0004+, HECTARE-METER.
CUBICYARDS . © . o . cuswisnwa 4 METRIC TONS PER HOUR. . ARORES. Vv v < os
CUBICMETERS . . . . ... ....... [ o GALLONS PER HOUR . . .. HECTARES . . . . . v v v v v v n v o nns
GALLONSPER DAY . .. ..o aa u LITERSPERHOUR . . .. ..« .2

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

EPA Form 3510-3 (6-80)

P,;\Gz 1 OF NU

=5 [via] € \
@ DUP 3 1\\\\\\\\\\\\\\\\\\\\\\\
112 13)14 J15
& Aé;gg_ B. PROCESS DESIGN CAPACITY - &la, ERO B. PROCESS DESIGN CAPACITY s
i CESS :
we| CODE ozirlfw"e'l-o"”'c'“- w2| cobE oF Mea-| OFFICIAL
Z§ ear Tt 1.r?p|v;§§|)\lT su?z OLII\ISI.FY z%‘ T st 1. AMOUNT su?er OL:QSI:EY
5 g il S| coors e
16 > 18 119 = 27 |28 | 2% = 32 16 - I8 |19 = z27 28 28 ot 32
X-15(0|2 600 {7 5
X-2AT|0|3 20 & 6
9
Lls|of2 sopy’ @2 G 7
5|01 1500 P 0 & g 8
7
3 9
4 10
16 A 18 | 19 - 27 28 9 16 = 18} 18 Y . 27 ";l— 29 =

CONTINUE ON REVERSE




Continued from the front.

pmocres o e RN e

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA H E NUMBER — Enter the four—digit number from . Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE ~ CODE METRICUNITOEMEASURE ~ CODE
et e L AR e S e R A o P KILOGRAMS . . .. . ... ... Al Doy i K
PR M NS L o e e e b ¢ 5 el T METRICTONS . & o« <o s o - i e e e ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [II to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
© guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, -
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA - C.UNIT D. PROCESSES
g ) H:SZT‘ERN% (A d ot B o TSl O;UN""EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 (enter code) gtk (,_.%"Jg}" i : (enter) (if a code is not entered in D{1))
el { | | |
X-1|K|0|5|4 900 Pl |0 3Dk
e | e LI T T
X-2|D{0|0|2 400 Pl FFE0. 2 DEHa
T K = | =l
X-3|D{0|0 |1 100 Pl |T 0 F|DV& O
1 T 1 = i
X4 |(Djofol|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.

| 31

NOTE: Photocopy this page before completing il have maore than 26 wastes fo list. - Form Approved OMB No, 158-S80004
EPA I.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY : \
f 5 ] | Al © = .f.n c
Wi 1lo! gl dl 1] 7] 2] 2] 5] 5| 2 1§ W DUP 2]l DUP
112 I - 13|14 | 185 [ ] - 13] 14 ] 18 = 26
V. DESCRIPTION OF HAZARDOUS WASTES (continued) ‘
A. EPA C.UNIT D. PROCESSES I
W |HAZARD.| B.ESTIMATED ANNUAL |OLMEA-
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
4 Z | (enter code) code) (enter) (if a code is not entered in D(1))
L3R 3 28 | 27 L 1 38 | 36 | l?l' III Z7I X Tll 27i_ L. [!I _2_?’] - Il_L
o ! rlg|g)1 2437 o P p| |s o1
T 5 | | = T 1 =
1 F ﬁf ,d 2 Included with above
T T T T T T T T
3 |U(2]|2(8 Included with above
T il T I
¢4 7183 sy b F5 Pl S#1
T U T ¥
k § \ul2|3|9 Included with above
5 = = =
og ¥ |U 2 Included with above
7

12,425 gb¢¢ P Sl/a/il
& 1 @gp [ s ra| |
6 p¢¢ P| |s o1
31 ,s;ﬁ’é pl |s o1
A % ppp 2| s o1

oo
=
AR

o
=88 [~ 5 S

10 |U

11 |u

12 |u(1]1]2 8 PEb Pl |s 9’1

13 |u|1]9]6 z,ﬁfﬁf}é P'sllxaflll1 i
14 |plgl g2 9¢¢¢ P sl,a’ll b S e
15 [2|1|4|6 2?5%75 P s',eflllI A Sy

16 |U|1|5|4 42(#{?? P| |s 1
17 |p| 9] p13 166 @CPCF P| s o1
IS 7 S GY T Leat— | |
19 (u|1]6|9 2g§¢¢ oMo ||

20

e

=

21

22

23

24

25
26

O T T | T e ) (I

t E— 1 F Y] i) 38 38 g-gn?-z_iu-nu-ﬂ_
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTE onn’nuea’)*
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

5 T/A| ©
M 1| p{ el 1|7]2]2]5]5|2[ 36

z =
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). ~

VI. PHOTOGRAPHS
tEg_ gorag_ ;

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; exis
LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minutes, & seco‘nds;‘

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
4| 2| 3| 2| 3| 4 | 385 s 3/ 6P
€5 66| |87 &8 55 = 71 ) 7z__= 7 78 76 = J3a

VIII. FACILITY OWNER

EA. If the facility owner is also the facility operator as listed in Section VII| on Form 1, “General Information", place an “X’’ in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section V11| en Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 16 = 55 |56 - s8 55 - &1 62 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.85T. 6. ZIP CODE
c c
F| G
II.H 15 = 4 - -

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE
W. H. Presley
Vice President Manufacturing

C. DATE SIGNED

AR E TS

7
_4_&0 ; ?\/
X.OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

T BT T T P
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SPERRY<SVICKE. —

NORTH AMERICAN GROUP
TROY, MICHIGAN 48084

August 21, 1980

EPA Region V

RCRA Activities

P. 0. Box 7861

Chicago, Illinois 60608

Reference: Notification of Hazardous Waste Activities
Tnstallation E.P.A. I.D. No. MID001722552

Subject: Correction to Notification Submitted omn
August 15, 1980

Gentlemen:

Upon review of subject Notification we found that
we made a typing error in the statement we made on the
bottom of the second page.

We said, in error, "We believe that this information
is correct to the best of our knowledge in accordance with
out interpretation of the regulations at this time." Please
correct the statement to read, '"We believe that this information
is correct to the best of our knowledge in accordance with our
interpretation of the regulations at this time."

We have attached a revised second page for reference.

N sl A 2T /9\ Ect/~r=

&ﬁahn G. Lewis

Manager - Facility
& Manufacturing Staff
Support

/d

MY TELEPHONE NUMBER IS (313) B¥&X 280-3565

SPERRY VICKERS IS A DIVISION OF SPERRY RAND CORPORATION



hiy,— FOR OFFICIAL USE ONLY

[1X_DESCRIPTION OF HAZARDOUS

WASTES (continued frém front) X

|

8. HAZARDOUS WASTES FROM NON—BPE
waste from non—specific sources your installation handies, Use additi

CIEIC SOURCES. Enter the four—digit number from 40
onal sheets if necessary.

CFR Part 261.31 for each listed hazardous

$ 2 3 4 5 &

¥|0i041 Fl0]0 01013 01045 F 011l

] - 28 A2 - as 13 - x8 B3 - 28 11 - 18 13 - kL)
H 8 ] 10 7§ 1z

Pi1]|0}6

z3 - ) 3 - 24 13 - 36 23 - 18 13 - 78 23 - 28

B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia 15 16 17 18

23 - 28 23 - L) 21 - 1] 23 - (1 13 - F13 23 - 2%
i3 20 2% 22 23 24

23 - 15 23 - 16 23 - L) z3 - 26 23 = 24 23 - 2%
25 26 27 28 28 30

25 - Fi 23 - x5 23 - 26 23 - 24 23 M 25 23 - 28

C. COMMERCIAL CHEMICAL P

RODUCT HAZARDOQU
& which may be a hazardous waste. U

& WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
se additional sheets if necessary,

yHYvV13a Y

stance your installation handle
31 3z 33 3a 35 36
Uioilj9 g0 4 ulill5ih Uil]519 Ui2i2i0 Uiz |2
23 - 26 I3 - 15 23 - 26 23 - 15 z3 - 28 43 - 28
37 3s ap 40 a1 az
Ui21{21]8 Uil2 g P{1][0]6
23 - 26 23 - 28 X3 - 25 23 = 26 3 - 16 3 - 26
43 as as 46 47 a8
23 - 28 23 - ELD 21 - 6 5 - 6 23 - 26 13 - 28
D, LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handies. Use additional sheets if necessary,
a9 50 B3 52 53 84
3 - 16 z3 - 16 11 - 16 xa - ki 23 - 75 13 - 16

E. CHARACTERISTICS OF NON--LISTED H
hazardous wastes your installation handles.

@\. IGNITABLE

(oott)

X. CERTIFICATION

I certify under penalty of law that I hav
attached documents, and that based on m
T believe that the submitted information is true, accurate, and complet
mitting false information, including the possibility of fine and imprisonment.

Ez. CORROSIVE

{Dooz)

Els. rzacTive
(Doos}

e persanally examined and am familiar w

y inquiry of those individuals immediate

ith the information
Iy responsible for obtaining the information,
2. T am aware that there are significant penalties for sub-

AZARDOUS WASTES. Mark "X' in the boxes corresponding to the characteristics of non—listed
{See 40 CFR Parts 261.21 — 261.24.}

Kla. roxic
{Deoa)

submitted in this and all

W HOYLIAAY

SIGNATURE

[ it "
7

j % Ger—is

NAME & OF FICIAL TITLE [type or print}

Manager Facility &

Manufacturing Staff Support

PATE SIGMED

8/15/80

EPA Form 8700-12 {6-80)

REVERSE

We believe that this information is correct to the best of our
knowledge in accordance with out interpretation of the regulations
at this time.

our

PAGE REVISED 8/20/80
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Tear out here

l . ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

[. NON-REGULATED STATUS ' Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during 1983.

This Facility’s Non-Regulated Status is Expected to Apply:
O  For 1983 Only O  Permanently

O Other (explain
in comment section)

1. FACILITY EPA I.D. NUMBER

M1 D0
T 2

T/AC
1011 7 2 2 5 5 200N
13 14 15

I11. NAME OF FACILITY

I3XIIIC\I€'-IEIR!Sl IlNClooRPAORATED | | [ L PP @b b 1|

IV. FACILITY MAILING ADDRESS

‘Eéﬂ"ﬂﬂlll |clRIOlol S| RIolAIDI | & ¢ ¢ b L bbb b1 ||

45
Street or P.O. Box

BT ROY | L LMY 48084y
15 16 141 42147 51
City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section |V above)

15 16
Street or Route number

1 VO | | | L |
15 16 41 42]47 51

City or Town State  Zip Code

V1. FACILITY CONTACT
B HAGAN |RICHARD | (| | ¢ b1
15 16 i
Name (last and first)

VII. COST ESTIMATES FOR FACILITIES
$l\\ | LLL5 14189 $ 0 L 1
16 19 22 25 28 31

A. Cost 'E'st_i_mate for Facility Closure B. Cost Estimate for Post Closure Manitoring
and Maintenance (disposal facilities only)

314 3—12,80—13] 48] 4
46 55

Phone No. (area code & no.)

VIII. CERTIFICATION "
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for sylfnfitting false information,
including the possibility of fine and imprisonment. :

Richard Hagan

T Facilities Manager 2-28-1984

. % =
Date Signed

Print/Type Name Title

Page 1 of 2
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i ‘ ENVIRONMENTAL PROTECTION AGL LY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY’S EPA I.D. NO.

TiA C VICKERS INC. ON-SITE R

M'ID@Dl 2 5 8 2
1 2 1314 15 XIl. GENERATOR ADDRESS

X. GENERATOR'S EPA 1.D. NO,

IGiMl1l Dol oll 122542

16 . 28

X111, TOTAL WASTE IN STORAGE ON DECEMBER 31,1983 (complete this section only once for your facility)

Se1L.L 1 4 1 [ (3616 L& s02010 L § [ 3 1 | .J L1 So3LL | 1L 1 1L 1 | i | []
AMOUNT OF WASTE UOM AMOUNT OF WA_STE UoM AMOUNT OF WASTE UuoM
S04 1 1 1 1111 1) L 1 SOSLE 1 | 4 gy 0 |
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
XIV. WASTE IDENTIFICATION By
i B. EPA Hazardous € 32
B o _ Waste No. Handliné . =22
i A. Description of Waste (see instructions) | Method| _D. Amount of Waste | ;5
3D3| 0 013%3?| I x40
1P eum Distil b B G g o o LISz g 6
etroleum Distillate 5 = e o
F1O001 |
?rlchl‘or'oﬁlthyleﬂe 1 L 18y 42356
3 Mixture of Petroleum D0 QY | g ]
Ether & Hydraulic 0il | | L 80y 336
4 3M XL Activ‘ato‘r D| 0| O 3 e 5
Liquid N.0.S. Ll 89y vy asle
5 | | O |
I | | L o
& [0 L
[ L1 L ) ) R
7 1SN Ju SICT s 8
T | Ll L1 L [
8 [ [ 1 1
| L1 | (| e (S R R o
9 T R
[ o | | I e | S
10 || | |
[ N fi] Lol
11 I J=
1 S ] L1 S S [ |
12 | ]

XV.COMMENTS (enter information by section number—see instructions)
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ENVIRONMENTAL PROTECTION AGw {CY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS

Complete this section only if you did not generate regulated Non-handler

quantities of hazardous waste at any time during the 1983 Small Quantity Generator
calendar year. Circle the one code at right that best describes ' Y '
your status during the entire year (see instructions for Exempt

explanation of codes). Beneficial Use

Closed

This Installation’s Non-Regulated Status is Expected to Apply:
II. GENERATOR’S EPA |.D. NUMBER : 0 For 1983 Only [0 Permanently

TIA C
O oOther

I1l. NAME OF INSTALLATION

13'\5] I QRER|IS [TInNlddrl BolplATIEIDL | 1 | | |

311140 1] IcIR o oKl sl |RIOIADI
15 16
Street or P.O. Box

AT ROY | [M 1] 4] 8l ol 814
15 16 [41 42]47 51
City or Town State  Zip Code

Tear out here

fhits

| |
141 42[47
City or Town State  Zip Code

.INSTALLATION CONTACT

mﬁ)l AGIAIN | RTlclul AR D |
15

Name (last and first}-
L31131—128 0—13]4]8 4
46 55

Phone No. (area code & no.)

VII. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalgfeb for submitting false information,
including the possibility of fine and imprisonment.

Richard Hagan Facilities Manager / 2—728~1984
= L
Print/Type Name Title Signature of Authorized Repregentative Date Signed




Tear out here

ENVIRONMENTAL PROTECTION AL .CY

VIil. GENERATOR’S EPA |.D. NO.
M ID QG QI A 22[55]2
2 - 13

14 15

X. FACILITY’S EPA 1.D. NO.

M. I DO O &3] 23] 318\285I

XI. TRANSPORTATION SERVICES USED
U. 8. CHBEMICAL CO.
MID0O06523385

XIi. WASTE IDENTIFICATION
.11:

A. Description of Waste

1X. FACILITY NAME ({specify facility to which all wastes o
this page were shipped)

U. 5. CHEMICAL CO.

XI. FACILITY ADDRESS

29163 Callahan
Roseville, Mich. 48066

C. EPA Hazardous
Waste No.
{see instructions) D. Amount of Waste

E. Unit ofé

Petroleum Distillate

D 0,0 L

35 38(3

L1 Lt 1 gl 7045
a3 Z 51 =5

TrichloroEthylene

Lo L1420

Petroleum Ether

DO Q1

I 11615

Solvents NOS.

(515

XIV. COMMENTS {enter information by section number—see Instructions)

NOTE .

All of the above waste lines 1,2,3,°& 4
Facility stated in Section IX.

was recycled at the

Line 4 Solvents NOS, is a mixture of toluene, Acetone, &

Print Activater from ocur Chemn Lab, Print Shop &

Maint. Shop.

Page
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MAR 2 4 1986

CERTIFIED MAIL
BETURN RECEIPT REOUESTED

Theodere M. Duncan, President
Vickers, Incorporated

1401 Crooks Road

Troy, Michigan 48084

PF: Closure Plan Certification
Vickers, Incorporated
MID 001 722 &K2

Dear fir. Buncan:

On June 10, 1985, you submitted certification of closure and requested

a change in status. Your facility has been operating as a generator
accumulating waste on-site in compliance with 40 CFR 262.34 since that
date, The -day public comment period of your certification of closure
and request for change in status ended March 7, 1986, and no comments
were received,

Your certification of closure has been accepted and we are approving

your request for a change in status., The facility will retain its
jdentification number as a hazardous waste generater, Please be advised
that you must ensure your waste is handled in accordance with the gemerator
standards as required by 40 CFR Part 262,

Please contact Diane M, Spencer of my staff at, (312) 826-3740, if you
have any questions.

Sincerely,

Basil G. Constantelos, Director
Yaste Management Division

cc: Alan Howard, MDNR

5HS-JCK=-13:4MD: SHR : TPS:MICHIGAN READ FILE:D.Spencer:G.Words DRAFT TYPED 3/13/86
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STATE OF MICHIGAN

NATURAL RESOURCES COMMISSION : W :?

THOMAS J. ANDERSON - P
MARLENE J. FLUHARTY
PHEN V. MONSMA
STEWART MYERS

DAVID D. OLSON
RAYMOND POUPORE
HARRY H. WHITELEY

JAMES J. BLANCHARD, Governor

DEPARTMENT OF NATURAL RESOURCES
STEVENS T. MASON BUILDING
BOX 30028
LANSING, M| 48909

RONALD 0. SKQOG, Director

October 18, 1985 r— 2 @ [T
|12 B W le
Lu
anT 2
Ms. Edith M. Ardiente, P.E. ==
Chief, Technical Programs Section SWB -

U.S. EPA Region 5
230 South Dearborn Street, 5HS-13
Chicago, Illinois 60604

RE: Vickers, Inc.
MID 001 722 552 ép

. Dear Ms. Ardiente:

As requested in your letter dated June 20, 1985,

) 4B,T5P £H,7

I have performed a

AIS
U.S. EPA, REGION V

technical evaluation of the closure plan and change in status request.
After a file review of the facility and an inspection by Lynne King, MDNR

Compliance staff,

it is our recommendation that the facility be granted a

change from interim status as a RCRA-TSD facility to generator status.

Attached is a memo, dated October 1,
change in status.
mend corrective action not be required at the facility.
question, please contact me.

Sincerely,

W LA @Q&g’

James D. Roberts
Environmental Engineer
Technical Services Section
Hazardous Waste Division
(517) 373-2730

Attachment

cc: K. Burda/Part B File

. King, HWD-Detroit

. Witt, US EPA-Region 5

. Murphy, US EPA-Region 5

Zor

R1026
dé.‘——"
5185 @ E =

1985, from Lynne King supporting the
Based on our review and the attached memo, we recom-—
If you have any
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
~ REGIONS '
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604

ANOUIANS
W agenc!

)

7

REPLY TO THE ATTENTION OF:

bHS-13
KJUN 2 0 1985
Mr. Alan J. Howard, Chief
Technical Services Section
Hazardous Waste Division
Michigan Department of Natural Resources
P.0. Box 30028
Lansing, Michigan 48909
: RE: Closure Plan
VICKERS e,
Anl
M ‘0ol 222 8552

Dear Mr. Howard:
Enclosed is/are ' L copy(s) of a closure plan for the

referenced facility. Please perform a technical evaluation of the plan, and

provide us your comments by JULy-24 J9RS .
: [ f

If you have any questions on the closure plan, please contact CVHQOL_ WO T

of my staff, at (312) $§L- ¢14L .

Sincerely,

Edith M. Ardiente, P.E.
Chief, Technical Programs Section

Enclosure(s)

cc: Mary Higgins
HWDMS Update File

' 7,‘. : H 8 ] WND
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30 Jan 1986

L

Ms. Allison Nunney
Administrative Aide
Troy Public Library
510 W. Big Beaver Road
Troy, Michigan 48084

Dear Ms. Nunney:

Per my telephone conversation with you on January 10, 1986, I am

sending you 2 copy of the closure plan and related background materials
for Vickers, Incorporated to be made available to the public at the

Troy Public Library through March 7, 1986. 1 am enclosing an advance
copy of the Public MHotice which w111 be published in the Troy Somersett-
Gazette on February 3, 1986.

As stated in the Public Notice, the U.S. EPA Region V is encouraging
public comments on the closure plan, submitted by Vickers, Incorporated,
until March 7, 1986,

Please retain the materials on file for public access until March 7,
1986. 1 am enclosing postage and fees paid labels for your return of
the documents at that time. Please let me know that you have received
this material by completing and returning the enclosed verification
form.

Thank you very much for your cooperation in assisting our effort to
serve the public, and please contact me on (312) 886-3715, if you have
any questions or require further assistance.

Sincerely,

Christine Klemme
Environmental Protection Assistant

Enclosuras
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o i Pyt sa T .E 1j 1 S@ . : il g
lnmﬂ;: : & L‘a' ; g LN
e | % ! Sk /I P O&W §




ICKERS

VICKERS, INCORPORATED
1401 CROOKS ROAD
TROY, MICHIGAN 48084

o= 1 ﬁﬁai\a%ﬁ
March 14, 1986 e ® \a\ "\-,'l- NS
) \& O ¥
N -1 W
' ul P!{ !\ E
Ms. Diane Spencer i o
United States Environmental wublhifiﬁgﬁ
Protection Agency UV Toa REGWV
Region V WG e
Solid Waste Branch
5HS13

230 South Dearborn
Chicago, Illinois 60604

Dear Ms. Spencer:

Re: Vickers-Troy Facility
EPA ID No. MID001722552

This will serve to summarize our conversation of March 13, 1986. You advised
that a letter has been prepared releasing Vickers, Incorporated from RCRA
financial assurance requirements in connection with our Troy facility, but
that the letter may not be received by us by the March 31 refiling deadline.
In the circumstances, however, you have agreed that we need not file the
assurances for 1986.

Would you please confirm that this is an accurate summary of our conversation

by signing and returning the duplicate copy of this letter in the postpaid
envelope enclosed.

Yours tyuly, @ E [Cj, lg ﬂ W [-E @

Richard” J. Hagan, Director
Facility & Administrative Services HAR 1 8 1966

/9 SWD - A
Enclosure U.S. EPA, REGION V
Read and Confirmed:

By :

Diane Spencer
Date: March , 1986

cc: L. J. Lyng R. E. Vorthmann
A. G. Goudreau C. S. Lohman
J. S. Ellingboe P. W. Fletcher

MY TELEFHONE NUMBER 15 _[3\:3] _280 - 3456



(V) [ dGROUP
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Lumbermens Mutual Casualty Company ¢ American Motorists Insurance Company
American Manufacturers Mutual Insurance Company ¢ American Protection Insurance Company

20 North Wacker Drive, Chicago, IL 66606 - 312,| 621-8200

January 30, 1986 ' [%E@E’,QW[E@

Mr. Joseph Boyle JHN 3;]1530
U. S. EPA Region 5 /

230 S. Dearborn e 34 RN Y
Chicago, IL. 60604 WASTE MAsAR % HHISEIN

FAZARDOS WASTE ENFORULRENT BRRACE)
Dear Mr. Boyle:

RE: NAMES, ADDRESS EPA IDENTIFICATION NUMBER

Vickers-Troy MID 001722552
Vickers, Inc.

1401 Crooks Rd.

Troy, MI. 48084

The General Liability protection provided to Libbey-Owens-Ford Company of
811 Madison Avenue, P.O. Box 799, Toledo, Ohio 43695 under policy number
3ZM 484 350-02 effective 4/1/85, which applies at the captioned location,
will be modified effective 4/1/86 to exclude coverage for liability the
insured may incur for pollution.

Please accept this written notice as termination of the sudden accidental

pollution liability insurance we certified in the Hazardous Waste
Facility Certificate of Liability Insurance.

Very truly yours,

Donna Larsen

National/International Department
(Special Risks Underwriting)

DL:1lw (0345C)
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MWD OBl 722 SE2

twx (810) 442-1750, telex 28-6437

F LIBBEY-OWENS-FORD CONMPARNY 81 MADISON AVENUE, TOLEDO, OHIO 43695

telephone (419) 247-3731

May 14, 1985

REGISTERED MATL

Mr. Joseph Boyle

U.S. EPA - Region V
Federal Building - 5HWI3
230 South Dearborn Street
Chicago, IL 60604

Re: EPA I.D. No. MIDO01722552

Dear Mr. Boyle:

The enclosed Certificate of Liability Insurance 1s hereby sent for the

Vickers, Inc., Vickers/Troy facility located at 1401 Crooks Road, Troy,
Michigan.

The updated certificate is being provided as the result of the recent
renewal of our insurance program. We trust that this certificate, which

conforms substantially to the provisions of Subpart H of 40 CFR 265, is
satisfactory.

If you have any questions concerning this submittal, please contact Mr.
Carl Lohman at (419) 247-4540.

Very truly yours,
o

_— ///x4!/1
. A. Lenton
Director of Risk Management

TAL: pw
Encl.
T/5/14/1.9

cc: A. G. Goudreau — Vickers/Troy
R. E. Vorthmann — Vickers/Omaha
R. Hagan - Vickers/Troy
P. W. Fletcher - LOF/Toledo
File: Vickers/Troy (545)



HAZARDQUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

L. Name ©of Insurer: American Motorists Insurance Company
Address of Insurer: 680 Park Avenue West
Mansfield, OH 4490&

hereby certifies that it has issued liability insurance covering bhodily
injury and property damage to:

Name of Insured: Libbey-Owens-Ford Company
Address of Insured: 811 Madison Avenue

P. 0. Box 799

Toledo, OH 43695

in connection with the insured's obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies at
{(various locations ~ see below) for "sudden accidental occurrences.® The
limits of liability are $1,500,000 each occurrence and $3,000,000 annual
aggregate, inclusive of legal defense costs. The coverage is provided
under policy number 3ZM 484 350-02 issued on 4/1/85. The effective date
of said policy is 4/1/85.

2. The Insurer further certifies the following with respect to the
insurance described@ in Paragraph 1.

(a) Bankruptcy or insolvency of the insured shall not relieve
the Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any
deductible applicable to the policy, with a right of reim-
bursement by the insured for any such payment made by the
Insurer. This provision does not apply with respect to that
amount of any deductible for which coverage is demonstrated
as specified in 40 CFR 264.147(f) or 265.147(f).

(c) Whenever requested by the Regional Administration of the
U.S. Environmental Protection Agency (EPA}, the Insurer
agrees to furnish the Regional Administration a signed
duplicate original of the policy and all endorsements.

(d) Cancellation of the Insurance, whether by the Insurer or the
Insured, will be effective only upon written notice and only
after the expiration of gixty (60) days after a copy of such
written notice is received by the Regional Administra-
tor (s) of the EPA Region (s) in which the facility (ies)
is (are} located.. K

(e) Any other termination of the insurance will be effective

only upon written notice and only after the expiration of
thirty (30) days after a copy of such written notice is



received by the Commissioner of the Regional Administra-
tor (s) of the EPA Region (s) in which the facility {(ies) is
{are) located.

I hereby certify that the wording of this instrument is identical to
the wording specified in 40 CFR 264.151 (j) as such regulation was
constituted on the date first above written, and that the Insurer is
licensed to transact the business of insurance, or eligible to

provide insurance as an excess or surplus lines insurer, in one or
more States.

SCHEDULE
EPA
Identification
Name of Facility Address or Location Number
Vickers=Trov 1401 Crooks, Rd. MID 001722552
Vickers, Inc. Troy, Michigan 48084

Autﬁénizgd’;épresentative & T%%;éf

(Typew}ame) M. -Lawrence Feﬁgg;on
Name of Insurer: American Motorists Insurance Company

Address of Insurer: Mansfield, Chio

DL:1w (2599B)
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nin oo/ 722 55

twx (810) 442-1750, telex 28-6437
LIBBEY-OWENS-FORD CONMPANTY 81 MADISON AVENUE, TOLEDO, OHIO 43695

telephone (419) 247-3731
March 22, 1985

REGISTERED MAIL , '

Mr. Joseph Boyle

U.S. EPA = Region V
Federal Building - 5HWL3
230 South Dearborn Street
Chicago, IL 60604

Dear Mr. Boyle:

The attached documents are sent pursuant to the financial responsibility
assurance demonstration required by 40 CFR 265.143(e)(3), 40 CFR
265.143(e)(10), 40 CFR 265.143(e)(5), 40 CFR 265.147(a)(1)(i), 40 CFR
265,147(b)(2), 40 CFR 265.147(£)(3), and 40 CFR 265.147(£)(5), for Vickers,
Incorporated, a Delaware corporation which is a wholly-owned subsidiary of
Libbey-Owens—-Ford Company.

The attached documents are sent for the following registered TSD facility
within your jurisdiction, presently operating under the interim status
standards of 40 CFR 265:

Facility Name: Vickers-Troy
Facility Location: 1401 Crooks Road
Troy, MI 48084

EPA I.D. No. MID001722552

The owner—operator of the above facility is:

Vickers, Incorporated
1401 Crooks Road
Troy, MI 48084

By letter dated July 26, 1984 from Mr. R. Hagan of Vickers/Troy to Mr.
Hugo Berston of U.S. EPA Region V, Vickers/Troy has requested a change in
its RCRA status from TSD facility to generator. However, until the
Vickers/Troy facility receives formal notification from the U.S. EPA of a
change in its RCRA status from TSD facility to generator, these annual
submittals will continue in accordance with applicable requirements.

The attached documents provide evidence of financial assurance for closure
under 40 CFR 265.143, for post—closure care under 40 CFR 265,145, and for
liability coverage for nonsudden accidents occurrences (applicable to the
Vickers/Joplin, Joplin, Missouri faecility only) through the use of the
financial test and corporate letter of guarantee. The financial test is
demonstrated, at this time, by the use of the fiscal 1984 financial data

for Libbey-Owens—Ford Company. The enclosed financial assurance package
consists oﬁ:



March 22, 1985
Mr, Joseph Boyle
Page 2

1) An original, signed written corporate letter of guarantee to the

U.S. Envirommental Protection Agency following the wordimg of 40
CFR 264.151(h).

2) An original, signed letter from the Chief Financial Officer of
Libbey-0wens—Ford Company demonstrating the financial test and
following the wording of 40 CFR 264.151(g).

/3) A copy of an independent certified public accountant's report of an
examination of Libbey—-Owens—Ford Company's financial statements for
the 1984 fiscal year, found on page 28 of the 1984 LOF Annual
Report.

4) An original, signed special report from the certified public
accountant concerning the letter from the Chief Financial Officer
of Libbey-Owens—Ford Company.

We provided a Certificate of Liability Insurance evidencing coverage for
sudden accidental occurrences for this facility on January 19, 1984. There

has been no change with the extent of coverage demonstrated by this
certificate.

If vou have any questions concerning this submittal, please contact Mr.
Carl Lohman at (419) 247-4540,

Very truly yours,

Director of Risk Management

TAL:pw
Encl.
SP/1.46

cc: Mr. Del Rector
Hazardous Waste Division
Dept. of Natural Resources
Stevens T. Mason Bldg.
Box 30028
Lansing, MI 48909

Denise Baker — U.S. EPA Region V

T. N. Duncan — Vickers/Troy R. E. Vorthmann - Vickers/Omaha
L. J. Lyng - Vickers/Troy N. A. Athanitis = LOF/Toledo

M. Goudreau — Vickers/Troy P. W. Fletcher - LOF/Toledo

T. Van Meter = Vickers/Troy D. M. Risley - LOF/Toledo

R. Hagan - Vickers/Troy



twx (B10) 442-1750, telex 28-6437
LIEBEBEY-COWERS-FORE CORMBARY 811 MADISOR AVENUE, TOLEDO, OHIO 43695
telephone (419) 247-3731

March 22, 1985

Corporate Guarantee for Closure or Post—Closure Care

Guarantee made this March 22, 1985 by Libbey—Owens-Ford Company, a business
corporation organized under the laws of the State of Ohio herein referred
to as guarantor, to the United States Enirommental Protection Agency (EPA},
obligee, on behalf of our subsidiary, Vickers/Troy, Vickers, Incorporated
1401 Crooks Rd., Troy, Michigan 48084,

Recitals
1. Guarantor meets or exceeds the financial test criteria and agrees to
comply with the reporting requirements for guarantors as gpecified in

40 CFR 264.143(f), 265,143(e), and 265.145(e).,

2. Vickers/Troy, Vickers, Incorporated owns or operates the following
hazardous waste management facility covered by this guarantee:

EPA Tdenti- Closure Cost
Facility Region fication MNo. Estimate
Vickers/Troy v MIDO01722552 826,871

Vickers, Incorporated
1401 Crooks Rd.
Troy, MI 48084

3. "Closure plans” and "post~closure plans” as used below refer to the
plans maintained as required by Subpart G of &40 CFR Parts 264 and 265
for the closure and post—closure care of facilities as jdentified
above.

4, TFor value received from Vickers/Troy, Vickers, Incorporated, guarantor
guarantees to MSDNR that in the event that Vickers/Troy, Vickers,
Incorporated fails to perform "closure” of the above facility in
accordance with the closure or post—closure plans and other permit ox
interim status requirements whenever required to do so, the guarantor
shall do so or establish a trust fund as specified in Subpart H of the
of 40 CFR Parts 264 or 265, as applicable, in the name of
Vickers/Troy, Vickers, Incorporated in the amount of the current
closure or post~closure cost estimates as specified in Subpart H of
40 CFR Parts 264 and 265,



March 22, 1985
Page 2

5.

8,

10,

Guarantor agrees that if, at the end of any fiscal year bhefore
termination of this guarantee, the guarantor fails to meet the
financial test criteria, guarantor shall send within 90 davs, by
certified mail, notice to the EPA Regional Administrator for the Region
in which the facility is located, and to Vickers/Troy, Vickers,
Incorporated that he intends to provide alternate financial assurance
as specified in Subpart H of 40 CFR Parts 264 or 265, as applicable, in
the name of Vickers/Troy, Vickers, Incorporated. Within 120 days after
the end of such fiscal year, the guarantor shall establish such
financial assurance unless Vickers/Troy, Vickers, Incorporated has done
80.

The guarantor agrees to notify the EPA Regional Administrator by
certified mail, of a voluntary or inveluntary proceeding under Title 11
{Bankruptey), U.S. Code, naming guarantor as debtor, within 10 days
after commencement of the proceeding.

Guarantor agrees that within 30 days after being notified by the

EPA Regional Administrator of a2 determination that guarantor no longer
meets the financial test criteria or that he is disallowed from
continuing as a guarantor of cleosure or post-closure care, he shall
establish alternate financial assurance as specified in Subpart H of
40 CFR Parts 264 or 265, as applicable, in the name of Vickers/Troy,
Vickers, Tncorporated unless Vickers/Troy, Vickers, Incorporated has
done so.

Guarantor agrees to remain bound under this guarantee notwithstanding
any or all of the following: Amendment or modification of the closure
ot post—closure plan, amendment or modification of the permit, the
extension or reduction of the time of performance of closure or
post—closure, or any other modification or alteration of an obligation
of the owner or operator pursuanit to 40 CFR Parts 264 or 265,

Guarantor agrees to remain bound under this guarantee for so long as
Vickers/Troy, Vickers, Incorporated must comply with the applicable
financial assurance requirements of Subpart H of 40 CFR Parts 264 and
265 for the above~listed facilities, except that guarantor may cancel
this guarantee by sending notice by certified mail to the EPA Regional
Administrator for the Region in which the facility is located and to
Vickers/Troy, Vickers, Incorporated, such cancellation to become
effective no earlier than 120 days after receipt of such notice by both
EPA and Vickers/Troy, Vickers, Incorporated as evidenced by the return
receipts.

Guarantor agrees that if Vickers/Troy, Vickers, Incorporated ‘fails to
provide alternate financial assurance as gpecified in Subpart H of 40
CFR Parts 264 or 265, as applicable, and obtain written approval of
such assurance from the EPA Regional Administrator within 90 days after
a notice of cancellation by the guarantor is received by an EPA
Regional Administrator from guarantor, guarantor shall provide such
alternate financial assurance in the name of Vickers/Troy, Vickers,
Incorporated.



March 22, 1985
Page 3

11. Guarantor expressly waives notice of acceptance of this guarantee by
the EPA or by Vickers/Troy, Vickers, Incorporated, Guarantor also
expressly waives notice of amendments or modifications of the closure
and/or post-closure plan and of amendments or modifications of the
facility permit.

I hereby certify that the wording of this guarantee is identical to the

wording specified in 40 CFR 264.151(h) as such regulations were constituted
on the date first above written.

Effective date: March 22, 1985

Libbey-Owens=Ford Company

Af?f?iﬁz W /ﬁéi\s
Stepher’ W. Nagy ;;{h
Vice President — Finafce

P l\;{ A e

= 1 P L W 1T ,-(z/ b
Signature of witness or notary: Ail{f(j’(;tu;-/ﬂLLﬁﬂzf
/ FERE

SP/1.47



twx (810) 442-1750, telex 28-6437
LIBBEY-DWERNS-FORD CTORMEBARYY 811 MADISON AVENUE, TOLEDOD, OHIO 43635

tetephone (419) 247-3731
March 22, 1985

Mr. Joseph Boyle

U.5. EPA = Region V
Federal Building - 5HW13
230 South Dearbornm St.
Chicago, IL 60604

Dear Mr. Boyle:

I am the Chief Financial Officer of Libbey-Owens~Ford Company, 811 Madison
Ave., P.0. Box 799, Toledo, OH 43695, This letter is in support of this
firm's use of the financial test to demonstrate financial responsibility
for liability coverage and closure and/or post—closure care, as specified
in Subpart H of 40 CFR Parts 264 and 265.

The owner or operator identified above is the owner or operator of the
following facilities for which liability coverage is being demonstrated

through the financial test specified in Subpart H of 40 CFR Parts 264 and
265:

Liability Coverage for
Nonsudden Accidental

EPA Identi-  Occurrences Only
Facility Region fication No. (Annual Aggregate)
Vickers/Joplin VII MODO07155781 $6,000,000

Vickers, Incorporated
2800 West Tenth St.
Joplin, MO 64801

l. This firm is the owner or operator of the following facilities for
which financial assurance for closure or post—closure care is
demonstrated through the financial test specified in Subpart H of
40 CFR Parts 264 and 265. The current closure and/or post—closure
cost estimates covered by the test are shown for each facility:
none.

2. This firm guarantees, through the corporate guarantee specified in
Subpart H of 40 CFR Paris 264 and 265, the closure or post—closure
care of the following facilities owned or operated by subsidiaries
of this firm. The current cost estimates for the closure or
post=closure care so guaranteed are shown for each facility:
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EPA Tdenti-
Facility Region fication No. Closure Cost Estimate
Vickers/Troy v MIDO01722552 $26,871

Vickers, Incorporated
1401 Crooks Rd.
Troy, MI 48084

3. In states where EPA is not administering the financial requirements of
Subpart H of 40 CFR Parts 264 and 265, this firm, as owner or operator
of guarantor, is demonstrating financial assurance for the closure or
post—~closure care of the following facilities through the use of a test
equivalent or substantially equivalent to the financial test specified
in Subpart H of 40 CFR Parts 264 and 265. The current closure and/or
post—closure cost estimates covered by such a test are shown for each
facility:

EPA Identi~

Facility Region fication No. Clesure Cost Estimate

Vickers/Omaha VII NEDOO7286198 $ 20,268

Vickers, Incorporated

6600 N. 72nd St.

Omaha, NB 63122

Vickers/Jackson v MSD033359266 18,265

Vickers, Incorporated

5353 Bighland Drive

Jackson, MS 39206

Vickers/Joplin VIiL MODO07155781 1,275,000

Vickers, Incorporated

2800 West Tenth St.

Joplin, MO 64801

LOF Plastics Inc. 1 MED040228%983 10,352

Pioneer Plastics Div.
Pionite Road
Auburn, ME 04210

4'

This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for clesure or, if
a disposal facility, post—-closure care, is ncot demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265,
or equivalent or substantially equivalent State mechanisms. The
current closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility: none
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This firm is required to file a Form 10K with the Securities and Exchange
Commission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the
following items marked with an asterisk are derived from this firm's
independently audited, year—end financial statements for the latest
completed fiscal year, ended December 31, 1984 (see attached Alternative
L)y

I hereby certify that the wording of this letter is identical to the

wording specified in Subpart H of 40 CFR 264.151(f) as such regulations
were constituted on the date shown immediately below.

Effective date: March 22, 1985

Libbey-Owens—Ford Company

Stéphen W. Nagy v,
Vice President - Finance

In

o] y N / {
1 4 24 u | Yads I
Signature of witness or notary: /ﬁpﬁ LLl-'QLLU-i %ﬁfﬂd&f
: i ) ik
/
v

SP/1.48



ALTERRATIVE 1

1. Sum of current closure and post-closure cost estimates
(total of all cost estimates listed zbovel. + &« &« & o & 5 1,350,756

2. Amount of annual aggregate liability coverage to be

demOnStI'ateds @ & & = @& e © @ ¢ @ @ & @ & o @ & © @ @& @ o$ 6,0002000

3. Sum of lines 1 and 2. & ¢ s « o o o 5 o s o o« 5 & o o « o3 7,350,756
%4, Total liabilities (if any portion of your closure or
post—closure cost estimates is included in your tetal
liabilities, vou may deduct that portion from this line
and add that amount to lines 5 and 6) o o « o o & = » « =5 541,775,000

*5, Tangible net worthe o » o o « s o o o o s o o » o =« » o o9 318,600,000

%#h, Net WOrth o o« s o = s = 2 s ¢« s s ¢ s s s s = s « « s« o 5 529,367,000
#7., Current asSsSetS: « o = & s s = s s s« o ¢ s ¢ & o o o o « 25 553,519,000
#8, Current liabilizies . ¢ o« ¢ = o o « s = « o » ¢ s s« » « 3 293,757,000
*9, Net working capital {(line 7 minus line 8) . o « « « = « % 359,762,000

*10, The sum of net income plus depreciation,
depletion, and amortization . o o o o s o o ¢ » o s » o «9 121,833,000

#]1. Total assets in U.S. (required only if less than
907 of assets are located In the UeSals o o « o ¢ o o « =9 922,611,000

Yes No

%12, Is line 5 at least $I10 million? ¢« ¢« ¢ & o » = s « = « YO8

#13, Is line 5 at least 6 times line 3%7. ¢ ¢« 2o o o ¢ « o« o Y8

*#14, Is line 9 at least 6 times line 3%7. . &« ¢ ¢ = o « « «» Y8

%15, Are at least 907 of assets located
in the U.S$.? If not, complete line 16. . = & & & = & No

%16, Is line 11 at least 6 times line 37 . ¢ ¢« & o s = & o« Y&S

#17. Is line 4 divided by line & less than 2.07. . . . . . Yes

%18, Is line 10 divided by line 4 greater tham 0.1?, . . . Yes

%19, Is line 7 divided by line 8 greater than 1.53? . . « . Yes

* From audited year—-end statements

SP/1.54



Ernst &Whinney 1900 Toledo Trust Building

Toledo, Ohio 43604

419/241-8800

March 22, 1985

Mr. Joseph Royle

U.S8. EPA-Region V
Federal Building 5HW 13
23G South Dearborn Street
Chicago, IL 60604

Libbey-Owens-Ford Company
Subpart H of 40 CFR Parts 264 and 265

Dear Mr. Boyle:

With regard to the financial test for liability coverage and closure,
and the Corporate guarantee for closure, the following is applicable:

1. We are the independent certified public accountants
for Libbey-Owens-Ford Company.

2. The consolidated financial statements of Libbey-
Owens~Ford Company and subsidiaries for the year
ended December 31, 1984, with cur opinion thereon
dated January 23, 1985, are contained in a separate
section of this filing.

3. We have compared line items 4 through 11 on schedule
"Alternative I," which is an exhibit of the chief
financial officer's letter, to the consolidated
financial statements mentioned in 2 above and have
determined that these amounts have been derived
from these financial statements.

The financial statements mentioned in 2 above are presented in confor-
mity with generally accepted accounting principles.

Very truly yours,

Daniel L. Frick
Partner



L

o:

F

twx (810) 442-1750, telex 28-6437
LIBBEY-OWERS-FORD COWMPARNY 51l MADISON AVENUE, TOLEDO, OHIC 43695
telephone (419) 247-3731

March 27, 1984

REGISTERED MAIL

Mr. Joseph Boyle

U.S. EPA = Region V
Federal Building = GHWI13
230 South Dearborn Street
Chicago, IL 60604

Dear Mr. Boyle:

The attached documents are sent pursuant to the financial responsibility
assurance demonstration required by 40 CFR 265.143(e)(3), LD CFR 265.143 (e)
(10), 40 CFR 265.143(e)(5), and 40 CFR 265.147(a) (1) (i) for Vickers,
Incorporated, a Delaware corporation which is a wholly-owned subsidiary

of Libbey-0Owens-Ford Company.

The attached documents are sent for the following registered TSD facility
within your jurisdiction, presently operating under the interim status
standards of 40 CFR 265,

Facility Name: Vickers~Troy
Facility Location: 1401 Crooks Road
Troy, Michigan 48084

EPA |.D. No. MIDO0O1722552
The owner-operator of the above facility is:

Vickers, Incorporated
1401 Crooks Road
Troy, Michigan 48084

The attached documents provide evidence of financial assurance for closure
under 40 CFR 265.143 and for post-closure care under 40 CFR 265.145 through
the use of the financial test and corporate letter of guarantee. The financial
test is demonstrated, at this time, by the use of the fiscal 1983 financial
data for Libbey-Owens~Ford Company. The enclosed financial assurance package
consists of:



LIBEEY-OWENS-FORD COMPANY

March 27, 1984
Mr. Joseph Boyle
Page 2

1) An original, signed written corporate letter of guarantee to
the U.S. Environmental Protection Agency following the wording
of 40 CFR 264.15(h).

2) An original, signed letter from the Chief Financial Officer of
Libbey-0Owens-Ford Company demonstrating the financial test and
following the wording of 40 CFR 264.151(f).

3) A copy of an independent certified public accountanf}s report
of an examination of Libbey-Owens-Ford financial statement for
the 1983 fiscal year.

L) An original, signed special report from the certified public
accountant concerning the letter from the Chief Financial Officer
of Libbey=Owens=Ford Company.

5) An original, signed Certificate of Liability Insurance demon=-

strating coverage for sudden accidental occurrences following the
wording of 40 CFR 264.151(j),

If you have any questions concerning this submittal, please contact Mr.
Carl Lohman at (419) 247-4540,

Very truly yours,

Director of Risk Management

TAL: pw
Encl.

cc: Mr. Del Rector
Hazardous Waste Division
Dept. of Natural Resources
Stevens T. Mason Bldg.
Box 30028
Lansing, MI 48909

T. Duncan/Vickers= Troy

L. J. Lyng/Vickers=Troy

M. Goudreau/Vickers=Troy

T. Van Meter/Vickers=Troy

R. Hagen/Vickers=Troy

R. E. Vorthmann/Vickers=0maha
N. A, Athanitis/LOF-Toledo

P. W. Fletcher/LOF-Toledo



i twx (B10) 442-1750, telex 28-6437
OI':_ LIBEBEEY-OWENS-FORLD CORMBEBARN'Y 81 MADISON AVENUE, TOLEDO, OHIO 43695
' telephone (419) 247-3731

L

March 27, 1984

Corporate Guarantee for Closure or Post-Closure Care

Guarantee made this March 27, 1984 by Libbey-Owens=Ford Company, a business
corporation organized under the laws of the State of Ohio, herein referred to

as guarantor, to the United States Environmental Protection Agency (EPA), obligee
on behalf of our subsidiary, Vickers-Troy, Vickers, Incorporated 1481 Crooks

Rd., Troy, Michigan 48084,

Recitals
1. Guarantor meets or exceeds the financial test criteria and agrees to
comply with the reporting requirements for guarantors as specified in

LO CFR 264.143(f), 26L.145(f), 265.143(e), and 265.145(e).

2. Vickers-Troy, Vickers, Incorporated owns or operates the following
hazardous waste management facility covered by this guarantee:

Facility Region EPA ldentification No. Closure Cost Est.
Vickers=Troy i M1D001722552 ©§$ 15,489,00

Vickers, lncorporated
1401 Crooks Rd.
Troy, Ml 48084

3. ''Closure plans'' and '"post~closure plans'' as used below refer to the plans
maintained as required by Subpart G of 40 CFR Parts 264 and 265 for the
closure and post-closure care of facilities as identified above.

L. For value received from Vickers=Troy, Vickers, Incorporated, guarantor
guarantees to EPA that in the event that Vickers-Troy, Vickers, lncorporated
fails to perform ''closure’ of the above facility in accordance with the
closure or post-closure plans and other permit or interim status require-
ments whenever required to do so, the guarantor shall do so or establish
a trust fund as specified in Subpart H of 40 CFR Parts 26k or 265 as
applicable, in the name of Vickers-Troy, Vickers, Incorporated, in the
amount of the current closure or post-closure cost estimates as specified
in Subpart H of 40 CFR Parts 264 and 265,
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March 27, 1984
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10.

Guarantor agrees that if, at the end of any fiscal year before termination

of this guarantee, the guarantor fails to meet the financial test criteria,
guarantor shall send within 30 days, by certified mail, notice to the EPA
Regional Administrator for the region in which the facility is located,

and to Vickers-Troy, Vickers, incorporated that he intends to provide
alternate financial assurance as specified in Subpart H of 40 CFR Parts

264 or 265, as applicable in the name of Vickers-Troy, Vickers, {ncorporated.
Within 120 days after the end of such fiscal year, the guarantor shall
establish such financial assurance unless Vickers-Troy, Vickers, Incorporated
has done so.

The guarantor agrees to notify the EPA Regional Administrator by
certified mail, of a voluntary or involuntary proceeding under Title
11 (Bankruptcy), U.S. Code, naming guarantor as debtor, within 10 days
after commencement of the proceeding.

Guarantor agrees that within 30 days after being notified by an EPA
Regional Administrator of a determination that guarantor no longer meets
the financial test criteria or that he is disallowed from continuing as a
guarantor of closure or post-closure care, he shall establish alternate
financial assurance as specified in Subpart H of 40 CFR Parts 264 or 265,
as applicable, in the name of Vickers-Troy, Vickers, Incorporated unless
Vickers-Troy, Vickers, Incorporated has done so.

Guarantor agrees to remain bound under this guarantee notwithstanding any
or all of the following: Amendment or modification of the closure or post-
closure plan, amendment or modification of the permit, the extension or
reduction of the time of performance of closure or post-closure, or

any other modification or alteration of an obligation of the owner or
operator pursuant to 40 CFR Parts 264 or 265.

Guarantor agrees to remain bound under this guarantee for so long as
Vickers-Troy, Vickers, Incorporated must comply with the applicable
financial assurance requirements of Subpart H of 40 CFR Parts 264 and

265 for the above-listed facilities, except that guarantor may cancel
this guarantee by sending notice by certified mail to the EPA Regional
Administrator for the Region in which the facility is located and to
Vickers-Troy, Vickers, Incorporated such cancellation to become effective
no earlier than 120 days after receipt of such notice by both EPA and
Vickers~Troy, Vickers, Incorporated as evidenced by the return receipts.

Guarantor agrees that if Vickers-Troy, Vickers, Incorporated fails to
provide alternate financial assurance as specified in Subpart H of 40
CFR Parts 264 or 265, as applicable, and obtain written approval of such
assurance from the EPA Regional Administrator within 90 days after a
notice of cancellation by the guarantor is received by an EPA Regional
Administrator from guarantor, guarantor shall provide such alternate
financial assurance in the name of Vickers-Troy, Vickers, Incorporated.
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11. Guarantor expressly waives notice of acceptance of this guarantee by
the EPA or by Vickers-Troy, Vickers, Incorporated. Guarantor also ex=
pressly waives notice of amendments or modifications of the closure and/
or post-closure plan and of amendments or modifications of the facility
permit.

| hereby certify that the wording of this guarantee is identical to the wording

specified in 40 CFR 264.151(h) as such regulations were constituted on the date
first above written.

Effective date: March 27, 1984

Libbey-Owens-Ford Company

/ 'fl.
g ‘' /
Jx/fé%ﬁ/f W fay
Stephen W. Nagy#%f

Vice President - Finance

Signature of witness or notary: f&fnﬁ&%, L. C?L ’ 4
i {//ﬁ



L. twx (810) 442-1750, telex 28-6437
OF LIBBEY-OWERNS-ECRD COMBAR 'Y 81 MADISON AVENUE, TOLEDO, OHIO 43635
telephone (419) 247-3731

March 27, 1984

Mr. Joseph Boyle

U.S. EPA - Region V
Federal Building - SHW13
230 South Dearborm St.
Chicago, IL 60604

Dear Mr. Boyle:

| am the Chief Financial Officer of Libbey-Owens-Ford Company, 811 Madison
Avenue, P.0. Box 799, Toledo, Ohio 43695. This letter is in support of this
firm's use of the financial test to demonstrate financial assurance, as
specified in Subpart H of 40 CFR Parts 264 and 265.

1. This firm is the owner or operator of the following facilities for which
financial assurance for closure or post-closure care is demonstrated
through the financial test specified in Subpart H of 40 CFR Parts 264
and 265. The current closure and/or post-closure cost estimates covered
by the test are shown for each facility:__none

2. This firm guarantees, through the corporate guarantee specified in Sub-
part H of 40 CFR Parts 264 and 265, the closure or post-closure care of
the following facilities owned or operated by subsidiaries of this firm,
The current cost estimates for the closure or post-closure care so
guaranteed are shown for each facility:

Facility Region EPA ldentification No. Closure Cost Est.
Vickers-Troy v MID0O01722552 $15,489.00

Vickers, lIncorporated
1401 Crooks Rd.
Troy, Ml 48084

3. 1In states where EPA is not administering the financial requirements of
Subpart H of 40 CFR Parts 264 or 265, this firm, as owner or operator of
guarantor, is demonstrating financial assurance for the closure or post-
closure care of the following facilities through the use of a test
equivalent or substantially equivalent to the financial test specified in
Subpart H of 40 CFR Parts 264 and 265. The current closure and/or post-
closure cost estimates covered by such a test are shown for each facility:
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Facility Region EPA identification No. Closure (ost Est.
Vickers-0maha Vil NEDOQO7286198 $ 17,785.00

Vickers, Incorporated
6600 N. 72nd St.
Omaha, NB 68122

Vickers=Tulsa Vi OKB0O0722945 3,000.00
Vickers, Incorporated

7217 E. Pine St.

Tulsa, OK 74112

Vickers=-Jackson IV MSDD33359266 16,608.00
Vickers, Incorporated

5353 Highland Drive

Jackson, MS 39206

Vickers-Searcy Vi ARDO06355341 35,504,.00
Vickers, Incorporated

LOO East Lincoln St.

Searcy, AR 72143

Vickers-Joplin Vii MODO007155781 247,168.00
Vickers, Incorporated

2800 West Tenth St.

Joplin, MO 64801

LOF Plastics Inc. I MED040228983 10,000.00
Pioneer Plastics Div.

Pionite Road

Auburn, ME 04210

L.

This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure or, if

a disposal facility, post-closure care, is not demonstrated either to

EPA or a State through the financial test or any other financial assurance
mechanism specified in Subpart H of 40 CFR Parts 264 and 265, or
equivalent or substantially equivalent State mechanisms. The current
closure and/or post-closure cost estimates not covered by such financial
assurance are shown for each facility:__none

This firm is required to file a Form 10K with the Securities and Exchange
Commission {SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31, The figures for the
following items marked with an asterisk are derived from this firm's
independently audited year-end financial statements for the latest completed
fiscal year, ended December 31, 1983 (see attached Alternative 1).



LIBBEEY-OWENS-FORD COMPANY

March 27, 1984
Page 3

| hereby certify that the wording of this letter is identical to the wording
specified in 4O CFR 264.151(f) as such regulations were constituted on the
date shown immediately below.

Effective date: March 27, 1984

Libbey=-0Owens-Ford Company

/ /
Ml W, f«éﬁ-—g
Stephen W. Nagy/

Vice President ="Finance

Signature of witness or notary: ///\Z/}//f. ’ %f%




ALTERNATIVE

1. Sum of current closure and post-closure cost estimates
(total of all cost estimates shown in the four paragraphs
BDOVE) « - - s b e v v e e e e e . . . 345,554
*2. Total liabilities (if any portion of the closure or post-
closure cost estimates is included liabilities,
you may deduct the amount of that portion from this line
and add that amount to lines 3 and 4). . . . 345,104,493
%3, Tangible net worth . . 480,003,611
*4, MNet worth. . 493,001,469
*5. Current assets . 497,933,736
%6. Current Tiabilities. . 165,621,258
7. Net working capital (line 5 minus line 6). . 332,312,478
%8. The net income plus depreciation, depletion,
and amortization . . 80,459,490
%9, Total assets in U.S. {required only if less than
90% of firm's assets are located in the U.5.). . . 718,122,000
Yes No
10. Is line 3 at least $10 million?. Yes
11. Is line 3 at least 6 times line 17 . Yes
12. Is line 7 at least 6 times line 17 . Yes
%13, Are at least 90% of firm's assets located
in the U.5.7 If not, complete line 14 . No
14. Is line 9 at least 6 times line 17 . Yes
15. 1is line 2 divided by line 4 less than 2.07 . Yes
16. s line 8 divided by line 2 greater than 0.17. Yes
17. 1s line 5 divided by line 6 greater than 1.57. Yes

*From auditec year-end statements



EEnSt &Whlﬂﬂ@y 1900 Toledo Trust Building

Toledo, Ghio 43604

419/241-8800

March 27, 1984

Mr. Joseph Boyle

U.S. EPA-Region V
Federal Building 5HW 13
230 South Dearborn Street
Chicago, IL 60604

Libbey-Owens—~Ford Company
Subpart H of 40 CFR Parts 264 and 265

Dear Mr. Boyle:

With regard to the finmancial test and Corporate guarantee for
closure, the following is applicable:

1. We are the independent certified public accountants
for Libbey-Owens-Ford Company.

2. The consolidated financial statements of
Libbey-Owens-Ford Company and subsidiaries for
the year ended December 31, 1983, with our opin-
ion thereon, are contained in a separate section
of this filing.

3. We have compared line items 2 through 9 on schedule
"Alternative I'", which is an exhibit of the chief
financial officer's letter, to the consolidated
financial statements mentioned in 2 above and have
determined that these amounts have been derived from
these financial statements.

The financial statements mentioned in 2 above are presented in
conformity with generally accepted accounting principles.

Very truly yours,

Daniel L. Frick
Partner



HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY TNSURANCE

1. Namé of Insurer: American Motorists Insurance Co.
Address of Insurer: 680 Park Avenue West
Mansfield, OH 44906

hereby certifies that it has issued liability insurance covering
bodily injury and property damage to:

Name of Insured: Libbey-Owens-Ford Company
Address of Insured: 811 Madison Avenue
Toledo, OH 43698

in connection with the insured's obligation to demonstrate
financial responsibility under 40 CFR 264,147 or 265.147. The
coverage applies at (Various Locations - See Below) for "sudden
accidental occurrences." The limits of liability are $1,000,000
each occurrence and $2,000,000 annual aggregate, exclusive of
legal defense costs. The coverage is provided under policy
number 3ZM 484 350-01 issued on 4/1/84. The effective date of
said policy is 4/1/84.

2. The insurer further certifies the following with respect to
the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not
relieve the Insurer of its obligation under the policy.

(b) The Insurer is liable for the payment of accounts
within any deductible applicable to the policy, with a
right of reimbursement by the Insured for any such .
payment made by the Insurer. The provision does not.
apply with vespect to that amount of any deductible for
which coverage is demonstrated as specified in 40 CFR
264.147(f) or 265.147(f).

(c¢) Whenever requested by Regional Administrator of the
U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish the Regional Administrator a signed
duplicate original of the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer
or the insured, will be effective oniy upon written
notice and only after the expiration of sixty (60) days
_aftef a copy of such written notice is received by the
Regional Administrator(s) of the EPA Region (s) in
which the facility (dies) is (are) located.



(e) Any other termination of the insurance will be
effective only upon written notice and only after the
expiration of thirty (30) days after a copy of such
written notice is received by the Regional
Administrator(s) of the EPA Region (s) in which the
facility (ies) is (are) located.

T hereby certify that the wording of this dinstrument is
identical to the wording specified in 40 CFR 264.151(j) as such
regulation was constituted on the date first above written, and
that the insurer is licensed to transact the business of
insurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States.

SCHEDULE
EPA
Ildentification
Name of Facility Address or Location Number
Vickers-Troy 1401 Crooks Rd. MID 001722552
Vickers, Inc. Troy, Michigan 48084

T w%‘;;/@w%

n!r‘/
ﬁn;p rized Represent;ﬁﬁ@e & Title

(Type Name) M. Lawrence Ferguson

Name of Insurer: American Motorists Insurance Co.

Address of Insurer: Mansfield, Ohio



twx (810) 442-1750, telex 28-6437
OF LIBEEY-OWENS-FORD CONMEPARNTY 811 MADISON AVENUE, TOLEDO, OHIO 43695
telephone (419) 247-3731

L

January 19, 1984

REGISTERED MAIL

Mr. Joseph Boyle

U.S. EPA = Region V
Federal Building - 5HW13
230 South Dearborn Street
Chicago, IL 60604

Dear Mr. Boyle:

The attached certificates of liability insurance are hereby submitted to
your agency to demonstrate evidence of compliance with the liability re-
quirements of 40 CFR 265.147(a) for the Vickers-Troy facility of Vickers
Incorporated. Vickers Incorporated is a subsidiary of Libbey-Owens=-Ford
Company which was acquired from Sperry Corporation on January 1, 1984.
Vickers-Troy is a registered TSD facility within your jurisdiction located
at 1401 Crooks Road, Troy, Michigan 48084. Vickers-Troy has been assigned
the EPA ldentification Number of MID001722552.

The attached certificates supplement our December 23, 1983 package of
financial assurance documents for closure submitted pursuant to 40 CFR 265.143
for Vickers-Troy. In our December 23rd transmittal, we indicated that
evidence of liability insurance coverage for sudden accidental occurrences
would be sent to your agency upon receipt from our insurers. The American
Motorists Insurance Company and the Northbrook Excess and Surplus Insurance
Company certificates provide evidence of the coverage required under 40 CFR

265.147 (a).

We trust that the enclosed material, in conjunction with our December 23, 1983
package, completes the demonstration of financial responsibility assurance re-
quired under 4O CFR 265.143 (e) (3), 40 CFR 265.143 (10), and 40 CFR 265.147
(a) (1) (i) for Vickers-Troy, Vickers Incorporated. -

-5

ﬁlb‘.‘i

WASTE MANAGEMENT
BRANCH
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If you have any questions concerning this matter, | ask that you contact
Mr. Car! Lohman of my staff at (419) 2h7-4540. We will update and re-
submit the financial assurance package within 90 days after the close

of the 1983 fiscal year, which occurred on December 31, 1983,

Very truly yours,

P L2 L;Wrwagb

T. A. Lenton
Director of Risk Management

TAL: pw
Encl.

¢cc: Mr. Del Rector
Hazardous Waste Division
Department of Natural Resources
Stevens T. Masen Bldg.
P.0 Box 30028
Lansing, MiI 48909

. Lyng/Vickers-Troy

. Vorthmann/Vickers-0Omaha
. Duncan/Vickers-Troy

. McGahren, Jr./Sperry-NY
. Athanitis/LOF-Toledo

. Fletcher/LOF-Toledo

w=m-HxXrr
TP oOZ ma.



HAZARDCUS WASTE FACILITY
CERTIFICATE CF LIARILITY INSURANCE

1. Yere of Insurer: Arerican Motorists Insurance Corpany.
Address of Insurer: 680 Park Avenue yWest
' Mansfield, QI 44906

hercby certifies that it has issued liability insurance covering kodily injurv
aré property damage to:

Name of Insured: Iibbey—Owens—Ford—Company
Address of Insured: 811 Madison Avenue
o Toledo, CH 43695

in connection with the insured's chligatien tc demonstrate financial responsi--
bility under 40 CFR 264.147 or 265.147, The coverage applies at (Various
locations ~ See Below) for "sudden accidental occurrences." 'The limits _

of liability are $1,000,000 each occurrence and $1,000,000 annual agcregate,
exclusive of legal defense costs. The coverage is provided under policv

‘muber 3ZM48435C issued con 4/1/83. - The effective date of said pollcy is 4/1/83;

2. The insurer further certifies the following with respect to the insurance
described in Paragraph 1:

{a) Bankruptcy or insolvencv of the insured shall not relleve the Insurer
of its cbligations under the policy.

(b) Tte Incurer is liable for the pavvpnt of amounts within any deductible
applicable £o the policy, with a right of reimbursement bv the Tnsured
for any such pavrent made by the Insurer. -This provision dees not
applv with respect to that amcunt of any. deductible for which coverage
15 denonscrated as spec1tled in 40 CFR 264 47(£) or 265 14”(f)

{c) Whenever requested by a Feglonal Admln_strator of the U.S. Environ-
mental Protection Agency. (EPA), the Insurer agrees to furnish the
Pegional Administrator a 51gned dupllcate crlclnal of the policy and
all endorcements. :

(d) Cancellatlon of the insurance, whether by the Insurer or the insured,

" will be effective only upon written notice and only after the expira- -
tion of sixty (60) days after a copy of such written nctice is :
received by the Regional Administratcr(s) cf the EPA Reglon(s) 1n
whlch tbe fac1llty 1ec) 1s {are) located _

{e) Any other terreratlon of the insurance will be effective only upon
- written rctice and only after the expiration of thirty -(30) days after
a copy of such written notice is received by the Regional Adminis- =
trator{s} eof the EPA Reglon(s) in which the FaClllty(lES) 1s {are)
located.




e

I hereby certifyr that the wordmcr cf this instrument is identical to the wordina
specified in 40 CFR 264.151(3) es such regulatlon wag constituted on the date
firet above written, ord thot the insurer is licensecd to transnct the leS'lPLbS
of insurance, or e}nc,mle to provide 1murarre as an excess or surplus lines
insurer, in one or nore Statec. '

SCIEDULE
EPA -.
_ : Identification
Mame of Facility ' . Rddress or Location Muaber
Vickers-Trov 1401 Croocks Rd. ' CMTD 0017225822
Vickers, Inc. Troy, Michigan 48084

Autherized Representative € Title }\%
(Type Name) M. I_ﬁ\frenée Ferguson

L t.ar“e of surer Amerlcm I“Dtorlsfs Tnsurance Co,

Address of Tnsurer: - Mansfield, Ohio




Northbrook Excess and Surplus Insurance Company
3 Allstate Commercial Plaza
51 West Higgins Road
South Barrington, lllinois 60010
(312) 551-2000 Telex: 28-3513, 25-3177

CERTIFICATE OF INSURANCE STOCK COMPANY

This document is issued as a matter of information only. The issuance of this document does
not make the person or organization to whom it is issued an additionmal Insured, nor does it
modify in any manner the contract of insurance between the Insured and Northbrook Excess and

Surplus Insurance Company. Any amendment, change or extension of such contract can be effec-
ted only by specific endorsement thereto.

NAME AND ADDRESS OF BROKER

Avreco, Inc.
200 West Monroe Street
Chicago, Illinois 60606

NAME AND ADDRESS OF INSURED

Libbey-Owens-Ford Company
1401 Crooks Road

Troy, Michigan 48084

EPA I.D.#001722552

POLICY NUMBER(S): 63 009 132 and 63 009 133

This is to certify that the policy(ies) of insurance listed above has been issued to the
Insured named above and is in force at this time:

COVERAGE POLICY PERIOD LIMITS OF LIABILITY
X UMBRELLA Januvary 1, 1984 | §5,000,000 each occurrence and in the aggre-
LIABILITY to gate where applicable excess of underlying insur-
April 1, 1984 ance scheduled in the policy or $100,000
63 009 133 self insured retention.
COVERAGE POLICY PERIOD EACH OCCURRENCE AGGREGATE
X EXCESS January 1, 1984 $10,000,000 any one occurrence
UMBRELLA to and in the aggregate excess
OTHER April 1, 1984 of 55,000,000 any one
63 009 132 occurrence and in the
aggregate (where applicable)

exregs af Primarv.
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n twx (B10) 442-1750, telex 286437
0F LIBBEY-OWENS-FORD COMBANY 81 BADISON AVENUE, TOLEDD, ORIO 43695

telephone {£18) 247-3731

December 23, 1983

REGISTERED MAILL

Mr. Joseph Boyle

t.S. EPA = Region ¥
Federal Building = SHW13
230 South Dearborn Street
Chicago, IL 60604

Dear Mr. Boyle:

The attached documents are sent pursuant to the financial responsibility
assurance demonstration required by 40 CFR 265.143(e)(3), 40 CFR 265.143(10), and
LO CFR 265.147(a) (1) (i) for Vickers, Incorporated, a Delaware corporation

which will become a wholly-owned subsidiary of Libbey-Owens-Ford Company on
January 1, 1984,

The enclosed information follows a notice of change of parent corporation
ownership and transfer of RCRA Part A Application submitted to you by Mr.
Theodore N. Duncan of Vickers, Incorporated on December 19, 1983. The
attached documents and the prior notice of change of ownership are sent for
the following registered TSD facility within your jurisdiction, presently
operating under the Interim status standards of 40 CFR 265:

Facility Name: Vickers~Troy
Facility Location: 1401 Crooks Road
Troy, Michigan 48084

EPA 1.D. No. MIDD01722552
The owner-operator of the above facility is:

Vickers, tncorporated
1401 Crooks Road
Troy,_Hi;higan-hBOBh

The sttached documents provide evidence of financial assurance for closure
under 40 CFR 265.143 and for post-closure care under L0 CFR 265.145 through
the use of the financial test and corporate letter of guarantee. The financial
test is demonstrated, at this time, by the use of the fiscal 1982 financial
data for Libbey-Owens=-Ford Company. The enclosed financial assurance package
consists of:
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1)

2)

3)

k)

5)

A written corporate letter of guarantee to the U.S.
Environmental Protection Agency following the wording
of 40 CFR 264.15(h).

A letter from the Chief Financial Officer of Libbey-
Owens~-Ford Company demonstrating the financial test
and following the wording of 40 CFR 26&.151(f).

A copy of an independent certified public sccountant's
report on examination of Libbey-Owens-Ford financial
statement for the 1982 fiscal year.

A special report from the certified public accountant
concerning the letter from the Chief Financial Officer
of Libbey-Owens-Ford Company.

A Certificate of Liability Insurance demonstrating coverage for
sudden accidental occurrences following the wording of 40 CFR
264.151(j) will be submitted as soon as this document becomes
available from our insurer.

The content of the enclosed package as described above was discussed with
you by Carl Lohman of Libbey-Owens-Ford Company on December 16, 1983 and
deemed satisfactory to meet State of Michigan and federal assurance re-
quirements.

If you have any questions concerning this submittal, please contact Mr.
Carl Lohman at (4139) 247-4540. Libbey-Owens-Ford Company understands
that the above submitted information must be updated and re-submitted
within 90 days after the close of the 1983 fiscal year, which occurs on
December 31, 1983.

Very truly yours,
2. & Gt Tu

bia
T. A. Lenton
Pirector of Risk Management

TAL: pw
Encl.

cc: Mr.

Del Pector

Hazardous Waste Division
Dept. of Natural Resources
Stevens T. Mason Bldg.

Box 30028 '

Lansing, MI 48909

L. J. Lyng/Vickers-Troy
“R. E. Vorthmann/Vickers-Omaha

N. A. Athanitis/LOF-Toledo

P. W. Fletcher/LOF-Toledo

E. D. McGahren, Jr./Sperry=NY
T. N. Duncan/Vickers=Troy
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‘ twx (810) 442-1750, telex 28-6437
LIBEBEEY-OWERNS-FORD COMPANTY 81 MADISON AVENUE, TOLEDO, OHIO 43695

telephone (419) 247-3731
December 23, 1983

Corporate Guarantee for Closure or Post-Closure Care

Guarantee made this December 23, 1983 by Libbey-Owens-Ford Company, a business
corporation organized under the laws of the State of Ohio, herein referred to

as guarantor, to the United States Environmental Protection Agency (EPA), obligee
on behalf of our subsidiary, Vickers-Troy, Vickers, Inc., 1481 Crooks Rd., Troy,
Michigan LBO84.

Recitals
1. Guarantor meets or exceeds the financial test criteria and agrees to
comply with the reporting requirements for guarantors as specified in

LO CFR 264.143(f), 26L4.145(f), 265.143(e), and 265.145(e).

2. Vickers=Troy, Vickers, inc. owns or operates the following hazardous waste
management facility covered by this guarantee:

Facility Region EPA Identification No. Closure Cost Est.
Vickers=Troy v M1D001722552 $ 15,489.00

Vickers, lIncorporated
1401 Crooks Rd.
Troy, Ml 48084

3. 'Closure plans' and 'post-closure plans'' as used below refer to the plans
maintained as required by Subpart G of 40 CFR Parts 264 and 265 for the
closure and post-closure care of facilities as identified above.

L, For value received from Vickers-Troy, Vickers, Inc.,guarantor guarantees to
EPA that in the event that Vickers=Troy, Vickers, Inc. fails to perform
iclosure'' of the above facility in accordance with the closure or post-
closure plans and other permit or interim status requirements whenever re-
quired to do so, the guarantor shall do so or establish a trust fund as
specified in Subpart H of 40 CFR Parts 264 or 265 as applicable, in the name
of Vickers-Troy, Vickers, Inc., in the amount of the current closure or
post-closure cost estimates as specified in Subpart H of 4O CFR Parts 264
and 265,
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5. Guarantor agrees that if, at the end of any fiscal year before termination
of this guarantee, the guarantor fails to meet the financial test criteria,
guarantor shall send within 90 days, by certified mail, notice to the EPA
Regional Administrator for the region in which the facility is located,
and to Vickers-Troy, Vickers, Inc. that he intends to provide alternate
financial assurance as specified in Subpart H of 40 CFR Parts 264 or 265,
as applicable in the name of Vickers-Troy, Vickers, Inc. Within 120 days
after the end of such fiscal year, the guarantor shall establish such
financial assurance unless Vickers-Troy, Vickers, Inc. has done so.

6. The guarantor agrees to notify the EPA Regional Administrator by certified
mail, of a voluntary or involuntary proceeding under Title 11 (Bankruptcy),
U.S. Code, naming guarantor as debtor, within 10 days after commencement
of the proceeding.

7. Guarantor agrees that within 30 days after being notified by an EPA
Regional Administrator of a determination that guarantor no longer meets
the financial test criteria or that he is disallowed from continuing as a
guarantor of closure or post-closure care, he shall establish alternate
financial assurance as specified in Subpart H of 40 CFR Parts 264 or 265,
as applicable, in the name of Vickers-Troy, Vickers, Inc. unless Vickers-
Troy, Vickers, Inc. has done so.

8. Guarantor agrees to remain bound under this guarantee notwithstanding any
or all of the following: Amendment or modification of the closure or
post-closure plan, amendment or modification of the permit, the extension
or reduction of the time of performance of closure or post-closure, or
any other modification or alteration of an obligation of the owner or operator
pursuant to 40 CFR Parts 264 or 265.

9. Guarantor agrees to remain bound under this guarantee for so long as Vickers~-
Troy, Vickers Inc. must comply with the applicable financial assurance re-
quirements of Subpart H of 40 CFR Parts 264 and 265 for the above-listed
facilities, except that guarantor may cancel this guarantee by sending notice
by certified mail to the EPA Regional Administrator for the Region in
which the facility is located and to Vickers-Troy, Vickers, Inc. such
cancellation to become effective no earlier than 120 days after receipt of
such notice by both EPA and Vickers-Troy, Vickers, Inc., as evidenced by
the return receipts.

10. Guarantor agrees that if Vickers-Troy, Vickers, Inc. fails to provide
alternate financial assurance as specified in Subpart H of 40 CFR Parts
264 or. 265, as applicable, and obtain written approval of such assurance
from the EPA Regional Administrator within 90 days after a notice of
cancellation by the guarantor is received by an EPA Regional Administrator
from guarantor, guarantor shall provide such alternate financial assurance
in the name of Vickers-Troy, Vickers, Inc,

11. Guarantor expressly waives notice of acceptance of this guarantee by the
EPA or by Vickers-Troy, Vickers, inc. Guarantor also expressly waives notice
of amendments or modifications of the closure and/or post-closure plan and
of amendments or modifications of the facility permit,
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| hereby certify that the wording of this guarantee is identical to the wording
specified in 40 CFR 264.151(h) as such regulations were constituted on the date
first above written.

Effective date: December 23, 1983

Libbey-Owens-Ford Company

Ll B Ny
.

Stephén W. Nagy
Vice President - Finance

. ! —7/’ AT ll/" “f—";,"-:,/_r‘;_: L
Signature of witness or notary:_/ * “ i =
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twx (810) 442-1750, telex 28-6437
LIBEBEY-OWENS-FORD COMPARNY 81 MADISOR AVENUE, TOLEDO, DHIC 43695
telephone (419) 247-3731

December 23, 1983

Mr. Joseph Boyle

U.5. EPA - Region V
Federal Building - 5HW13
230 South Dearborn St.
Chicago, IL 60604

Dear Mr. Boyle:

| am the chief financial officer of Libbey-Owens-Ford Company, 811 Madison
Avenue, P.0. Box 799, Toledo, Ohio 43695. This letter is in support of this
firm's use of the financial test to demonstrate financial assurance, as
specified in Subpart H of 40 CFR Parts 264 and 265.

1. This firm is the owner or operator of the following facilities for which
financial assurance for closure or post-closure care is demonstrated
through the financial test specified in Subpart H of 40 CFR Parts 264 and
265. The current closure and/or post-closure cost estimates covered by
the test are shown for each facility: hone

2. This firm guarantees, through the corporate guarantee specified in Sub-
part H of 40 CFR Parts 264 and 265, the closure or post-closure care of
the following facilities owned or operated by subsidiaries of this firm.
The current cost estimates for the closure or post-closure care so
guaranteed are shown for each facility:

Facility Region EPA ldentification No. Closure Cost Estimate
Vickers-Troy v M| DO01722552 $15,489.00

Vickers, Incorporated
1401 Crooks Rd.
Troy, MI 4BOBL

3. |In States where EPA is not administering the financial requirements of
Subpart H of 40 CFR Parts 264 or 265, this firm, as owner or operator or
guarantor, is demonstrating financial assurance for the closure or post-
closure care of the following facilities through the use of a test
equivalent or substantially equivalent to the financial test specified in
Subpart H of 40 CFR Parts 264 and 265, The current closure and/or post-
closure cost estimates covered by such a test are shown for each facility:
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Facility

Vickers=0maha
Vickers, Incorporated
6600 N. 72nd St.
Omaha, NB 68122

Vickers-Tulsa
Vickers, Incorporated
7217 E. Pine St.
Tulsa, OK 74112

Vickers=-Jackson
Vickers, [ncorporated
£353 Highland Drive
Jackson, Ml 39206

Vickers-Searcy
Vickers, Incorporated
LOO East Lincoln St.
Searcy, AR 72143

Vickers=-Joplin
Vickers, Incorporated
2800 West Tenth St.
Joplin, MO 64801

LOF Plastics Inc.
Pioneer Plastics Div.
Pionite Road

Auburn, ME 04210

Region EPA ldentification No. Closure Cost Est.
VI NED007286198 $ 17,785.00

Vi OKDOO7227945 3,000.00

v MSD033359266 16,608.00

Vi ARDO0635534 35,504.00
Vil MODOO7155781 247,168.00

I MED0L40228983 10,000.00

4, This firm Is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure or,
disposal facility, post-closure care, is not demonstrated either to
a State through the financial test or any other financial assurance
mechanism specified in Subpart H of 4O CFR Parts 264 and 265, or

_ The current

closure and/or post-closure cost estimates not covered by such financial

assurance are shown for each facility: none

equivalent or substantially equivalent State mechanisms.

if a
EPA or

This firm is required to file a Form 10K with the Securities and Exchange
Commission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31.

The fiqures for the

following items marked with an asterisk are derived from this firm's
independently audited year-end financial statements for the latest completed
fiscal year, ended December 31, 1982. _(See attached Alternative ).
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| hereby certify that the wording of this letter is identical to the wording
specified in 4O CFR 264.151(f) as such regulations were constituted on the
~date shown immediately below,

Effective date: December 23, 1983

Libbey-Owens=Ford Company

Stephe# W. Nagy 7/
Vice President = Finance

bl 4 /ﬂépfaf

Signature of witness or notary:




ALTERNATIVE |

1. Sum of current closure and post-closure cost estimates
(total of all cost estimates shown in the four paragraphs
above) ¢« 2 & & ® & & v & & 08 + w- e @ e © © ® # % » v = 8 %

*2. Total liabilities {if any portion of the closure or post-
closure cost estimates is inciuded in total ltabilities,
you may deduct the amount of that portion from this line
and add that amount to lines 3 and 4). . . . . . . . . .

*3. Tangible net worth « = « « « ¢ ¢ v v o o o o o & 0 v ..

*’-l-. Net worth. ¢ & & © & £ ® & ® % © © s wW 5§ W & ° 6 € ° s ® w

%5, Current As5€fS « s « © 5 2 « « © o s « 5 ° + v 6 e 8 s &

6, Current liabilities. « o + o « ¢« & ¢ ¢ v « o o ¢ o v o = =

7. Net working capital (line 5 minus line6). . « . . o « « &

*8. The net income plus depreciation, depletion,
and amoOrtization « ¢ ¢ « « ¢ + & ¢ v & e 8 e s+ 8 e o & s

*9. Total assets in U.S. (required only if less than
90% of firm's assets are located in the U,S.}. . . . . .

353,207,343
462,291,579
477,120,339
477,345,582
174,771,014
302,574,168

59,919,449

698,411,000

Yes No

10. Is line 3 at least $10 million?. . « « ¢« « « v ¢ « + o«

11. s line 3 at least & times line 17 .

12, 4s line 7 at least & times 1ine 17 v v v« v & ¢ « o o « o o &

*13. Are at least 90% of firm's assets located
in the U.5.7 If not, complete line ¥4 ., . . . . . .. ..

14, 1Is line 9 at least 6 times line 17 . . . « v v ¢ « « &
15. is line 2 divided by line 4 less than 2,07 . . . . . .
16. Is line 8 divided by line 2 greater than 0.17. . . . . . .

17. Is line 5 divided by line 6 greater than 1.57. . . . .

Yes
Yes

Yes

no

yes
yes
Yes

Yes

*From audited year-end statements



EI' nSt &Whinney 1900 Toledo Trust Building

Toledo, Ghio 43604

419/241-8800

December 23, 1983

Mr. Joseph Boyle

U.S. EPA-Region V
Federal Building-5HW 13
230 South Dearborn Street
Chicago, IL 60604

Libbey~0Owens~Ford Company
Subpart H of 40CFR Parts 264 and 265

Dear Mr. Boyle:

With regard to the financial test and Corporate guarantee for
closure, the following is applicable:

l. We are the independent certified public accountants
for Libbey-Owens-Ford Company.

2. The consolidated financial statements of
Libbey-QOwens—Ford Company and subsidiaries for
the year ended December 31, 1982, with our opin-
ion thereon, are contained in a separate section
of this filing.

3. We have compared line items 2 through 9 on schedule
"Alernative I", which is an exhibit of the chief
financial officer's letter, to the comsolidated
financial statements mentioned in 2 above and have
determined that these amounts have been derived from
these financial statements.

The financial statements mentioned in 2 above are presented in
conformity with generally accepted accounting principles.

Very truly yoursi
fl—.. ;

1 . Parker -
Partner
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NATURAL HESQURCES COMMISSION
THOMAS J ANDERSOMN

-

STATE OF MICHIGAN

S.E. Michigan Field Gffice
: 15500 Shelden Road

‘5 R CAROLLO JAMES J. BLANCHARD. Governor Northville, MI 48167
ACOB A HOEFER

Myt S DEPARTMENT OF NATURAL RESOURCES
PALL H WENDLER

HARRY H. WHTELEY AONALD ©. SX00G. Director

R1026-1

October 3, 1985

Mr. Richard Hagan
Vickers, Inc.
1401 Crooks Road
Troy, MI 48084

RE: MID Q01722552
KRCRA Inspection

Dear Mr. Hagan:

Cn September 30, 1985, acting as a representative of the Uniled States Ervironmenta]
Pratection Agency, [ performed an inspection of your facility located at the

abave address to evaluate compliance of that facility with the requirements of
Subtitle C of the Resource Conservation and Recovery Act (RCRA) as amended.

1 have aetermined that your facility has no deficiencies of the reguirements
of RCRA in the areas reviewed during that inspection.

Juring my inspection the following items were discussed:

1. You are currently in the process of revising your contingency plan which
will be resubmitied to local authorities for emergency response as designated
in 40 CFR §265.37. Documentaiton of receipt of the pians will be included
with the contingency plan.

(A

Though company security has been verbally informed of areas to he inspected

and probiems to look for during their RCRA reguired inspections, the company
has agreed to document this in writing to assist in the continuance of thorough
inspections during staffing changes, etc.

3. The company has reguested a change in status from an interim status storage
facility to a generator only.

4. A contact has been made by our office staff with Safety-Kleen informing them
that full RCRA generator's wastes must be manifested in accordance with
RCRA requirements.

Thank you for the cooperation during my visit. If you have any guestions, please
feel free to contact me at {313) 459-9180,

Sincerely,

]

e
'Lyi&e Kingﬁ\

HAZARDOUS WASTE DIVISION

cce. U.S. EPA, Region V
=B, Okwumabua



STATE ‘OF MICHIGAN qu;b

5}\; Resource Recovery Division
Southeast Michipgan Region
1120 W. State Fair Ave, -

HATHRAL RESOURCES COMMISGION
CAAL T. JOHNSON ‘ ' :
. M. LAITALA “WILLIAM G, MILLIKEN, Governor

. JEAN PRIDGEON O antaks mor . Detroit, MI 48203 @
HILARY F. SNELL DEPARTMENT OF NATURAL RESOCURCES o :

HARRY H. WHITELEY
JOAN L. WOLFE
CHARLES G. YOUNGLOVE

STEVENS 7. MABON SUILDING, 80X 30028, LANSING, MICHIGAN 48809
HOWARD A. TANNER, Director

August 30, 1982

Richard Hagan
Sperry Vickers
~ 1401 Crooks Road
- Troy, ML 48084

" EPA ID No. MID 001722552

Dear Mr. Hagan:

On August 27, 1982, I conducted an inspection of your facility located at
1401 :Crooks Road, Txoy, ML to evaluate compliance of this facility with
_requlrements of subtitle C of the Resource Conservatlon and Recovery Act
(RCRJ.X) as amended. : :

‘As a result of that investigation, it has been determined that the above
faeility is in violation of the requlrements of Subtltle C of RCRA
Spec1£1cally, the follow1ng was found

“- 1. The tra1n1ng records dld not contain'the annual
. review of the initial training as requlred dn
40 CFR Part 265 Subpart B 265 16(c)

30ther_minor areas Whlch need to be addressed are as follows._'

L. The f30111ty 1nspectlon 1og should 1nc1ude the tlme
—of 1nspectlon._ RRTEEE : : L : :

-2, iThe Contlngency Plan And Emergency Précédures plan,
- "should have locatlons 1isted of all noted emergency
fequlpment. : : -

You are requested to respond to this letter, by September 30, 1982, pro~ _
" widing documentation to.this office. regardlng those actions taken to . correct. .
. 'rhese violations. 'Please address your resPGnse to the address in the upper e
'-1% ;r1ght corner of thlS 1etter.' : . . :

'.5 ”If you hava any questlons regardlng thls matter, please feel free to centact
. me at {313) 368 3335 : - '

Slncerely,..-"." SIE I NN
- RESOURCE RECOVERY. DIVISION

R T 'Larry'*uBuchon L
LA pf : '_ SOUTHEAST MICHIGAN REGION

ccg Al Howard, OHWM .; "j-ﬁ ;}5 i _;-:-3._-;i }“i AR R EI
ﬁ1026 10/76 - e :



§ RCRA INSPECTION REPORT

EPA Identification Number: N | I e o i 3 2 Z 5 & 2
; Installation Name: ' \)'\L\*"-% o N =1 Roy
{ Location Address: et (peo¥s Rd.
Ciity s /\’120 \3 State: _Nleaman

Time of Inspection (from) § cepm(to) 12:30Pm

i

Date of Inspection

Person(s) Interviewed Title Telephone
B hY e e Aoy =, L f\‘\,[ L L - ) = qﬁ - }/
h KNORD N eGgaw DR, Meilitees I Mprapd  Deswce s RIR -390 Ry,
——_\‘) l e (—\\ o ‘\_ < . N 2 IS - _)r’¢
oo Yeinees foern Ylowe Vo wlsdmnce., 215 356 -3 A
Inspector(s) Agency/Title Telephone

:2"\:‘ > d{q\:c\i q\\ r"‘-t;

[ 74
L\.\ AT k AT
i

Installation Activity (mark only one box) Inspection Form(s) .
E Treatme?t/Storage/msposaT per 40 CFR §265.1 and/or . A
Generation and/or Transportation
D Treatment/Storage/Disposal (No Generation or Transportation) A
] Generation and Transportation 8,C
D Generation Only B
D Transportation Only C

(ompaﬂsa Tilses For N onddsae B SIRTLS fe Yol (az o TR

c> t*u-‘s GhvS N widEs 1 VRRT
v Lempoe Wi o mPlics O The 90 T au
:J vl e RS P & X ‘-;\- v g
(_QLM‘-'_(QJ-\—TDQ_ SRCC (e, \‘ (“\ks‘ LD \S( RS~ Lé“\ﬁ\-i\ T\JC-J; U7 \J\f\ T‘\'Lk
SThe R TR0 R‘cf{&u Re NeTI .
— Ne wetTe® sEWs
b) Px‘:a’\ £ (ST INeD 1 DRums O\ l_—B ¥ ga

S TC, OR MaXWi\T\ o quw\a_gﬁ‘@@ ClasuRe._,



INSPECTION FORM A

Section A: SCOPE OF INSPECTION.

.

Interim status standards for treatment storage or disposal of HAZARDOUS .
WASTES SUBJECT TO 40 CFR 265.1. Complete Inspection Form A sections B, C,
B, E, and G.

Place an "X" in the box{es) corresponding to the facility's treatment,
storage and disposal processes, and generation and/or transportation
activity (if any). Complete only the applicable sections and appendixes.

Permit application process{es) (EPA Form 3510-3) Inspection Form A section{s)

s01 T storage in containers I
s02 T storage in tanks J
T01 T T treatment in tarks J
s04 T T storage in surface impoundment | K,F
702 ] { treatment in surface impoundment K,F
D83 T ] disposal in surface impoundment K,F
s03 J] storage in waste pile L
p81 T [ disposal by land applicatior. M,F
D8a I:I disposal in Tandfill _ N,F
703 T treatment by incineration o/pP
T04 I:I treatment in devices other than tanks, surface 0

impoundments, or incinerators

Other activities

GENERATOR T | APPENDIX  GN
TRANSPORTER T T APPENDIX TR
3. Indicate any hazardous waste processes, by process code, which have been

omitted from Part A of the facility's permit application.
IO

Indicate any hazardous waste processes (by process code and line number on
EPA Form 3510-3 page 1 of 5) which appear to be eligible for exclusion per
40 CFR 265.1(c). Provide a brief rationale for the possible exclusion.

PCWE



section B: GENERAL FACILITY STANDARDS: (Part 265 Subpart B)

YES  NO HI* Remarks

1. Has the Regional Administrator
been notified regarding: 265.12

a. Receipt of hazardous

waste from a foreign source? P e
b. Facility expansion? ' AL € -
c. Change of owner or operator? v DECCon e 1R TS 25 5 e

BEad 0 Te 900 Suraied

ooy LA N\ = Ly g-i %PD“\ C‘\\"‘:ftb:‘:
Toiess

2. General Waste Analysis: 265.13

a. Has the owner or operator obtained
a detailted chemical and physical
analysis of the waste? //

b. Does the owner or operator have
a detailed waste analysis plan
on file at the facility? j/

c. Does the waste analysis plan .
specify procedures for inspection
and analysis of each movement of
hazardous waste from off-site? /

3. Security - Do security measures include:
(if applicable} 265.14

a. 24-Hour surveillance? .
or
b. 1. Artificial or natural
barrier around facility? v
and
ji. Controlied entry? v

¢. Danger sign(s) at |
entrance? v

4. Owner or operator inspections: 265.15

a. Does the owner or operator
inspect the facility for
malfunctions, deterioration,
operator errors, and dischanges
of hazardous waste that
may affect human health or
the environment? v//

*Not Inspected . : o -
B-1 _ 4/82-A



5.

111.  security devices? y

YES NO NI

Does the owner or operator
‘have an inspection schedule _
at the facility? pd

Remarks

Qe l{f\um\

If so, does the schedule address
the inspection of the following
items:

i. monitoring equipment? ‘ s

—_— ™~
Lo Do e %U\ tlaa
o L= T Y \..\

Py

ii. safety and emergency equipment? e

iv. operating and structural equip- )
ment {i.e. dikes, pumps, etc.)? S

. o
LNONE E0rs e e TS T e h s

v. type of problems to be looked
for during the inspection (e.g.
Teaky fitting, defective pump, .
ete.)?

. ..
(rmpana, s e
Tt e e e ® Ly
e T T Y e e R we sy

36 Moyt v e e K mae®

. vi. inspection frequency {based upon

include:
de

b.

the possible deterioration rate
of the equipment)? v

Are areas subject to spills inspect-
ed daily when in use? v

Does the owner or operator maintain
an inspection log or summary of
owner or operator inspections? v

Does the inspection log contain the
following information:

-

i. the date and time of the inspection? .

ii. the name of the inspector? ~

iii. a notation of the observations

made? v

iv. the date and nature of any .
repairs or remedial actions? v

G s BP0 T Ny —
¥ ¥

Do personnel training records

e Q_s':@ RS e T

265.16
Job titles? e
Job descriptions? : e

B-2

4/82-A



T e i e e T

A ST IRAL A W SR,

YES NO NI Remarks

Description of training? v

Records of training? s

Did facility personnel receive _
the required training by 5-19-817% e

Do new personnel receive
required training within
six months? g/j

vo personnel training records

indi LAst el Hp A 18% S LorsTeeges ©
indicate that personnel have Lhet Betiels Spawe 1483 ' ~ N
taken part in an annual review Miomand SNate il B T Ooiei Ty

of initital training?

If required, are the following special
requirements for ignitable, reactive,
or incompatible wastes addressed? 265.17

-

b.

Special handling? /
No smoking signs? S
Separation and protection , 3
from ignition sources? v
B-3

4/82-A



Section C: PREPAREDNESS AND PREVENTION: ({Part 265 Subpart C}

Maintenance and Operation

of Facility: 265.31 £
YES NG NI _ Remarks

Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous

waste conpstituent? //

1f required, does the facility
have the following equipment: 265.32

a. Internal communications or e PR wte s ) Tioe RLAES
alarm systems? ' /

b. Telephone or Z-way radios // B et iy
at the scene of operations?

c. Portable fire extinguishers,
fire centrol, spill control
equipment and decontamination
equipment? w//

Indicate the volume of water and/or foam available for fire control:

LLI’TLS T e R ?R';«&QL- Cu B U R L G e T VR o O AT

Wanrres i TT Oy O py Ehe Lol ny DNoec cate . T ies w3l rd GQUithe RS & W

UR G o, T P
Testing aﬁﬁ Maintenance of

Emergency Equipment:  265.33

a. Has the owner or operator
established testing and
maintenance procedures .
for emergency equipment? //

T gl BT, VPG es DTS

. N .
} !‘:)‘B‘D&CJ‘E' (o v PSSR

b. Is emergency equipment T (T R B CE
maintained in operable
condition? e

Has owner or operator provided
immediate access to internal
alarms? (if needed} 265.34 e

Is there adeguate aisle space
for unobstructed movement? o

Has the owner or operator. attempted
to make arrangements with local
authorities in case of an emergency

at the facility? e Rew ConTidGene, Bl Goine
. S w3 T Lﬂ\“n@ﬂ\h‘a levTe
Requet e 06 ReSeNs e
MR Bese ujdﬂ@ﬁmgagmma
DOV

C-1



1.

section D: CONTINGENCY PLAN AND EMERGENCY PROCEDURES: (Part 265 Subpart D)

Does the Contingency Plan contain the
following information: 265.52

al

The actions facility personnel
must take to comply with

§265.51 and 265.56 in response
to fires, explosions, or any
unptanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures {SPCC) Plan, he needs
onily to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part {as
applicable.)

Arrangements agreed by local

police departments, fire departments

hospitals, contractors, and State
and local emergency response teams
to coordinate emergency services
pursuant to §265.377

Names, addresses, and phone
numbers (office and home) of all
persons qualified to act as
emergency coordinators?

A list of all emergency equinment
at the facility which includes the
Tocation and physical description
of each item on the list and a
brief outline of its capabilities?

An evacuation plan for facility per-

sonnel where there is a possibil-

ity that evacuation could be neces-

sary? (This plan must describe

signal{s) to be used to begin evacua~-
tion, evacuation routes, and alternate

evacuation routes?)

Are copies of the Contingency Plan
available at the site and local
emergency organizations? 265.53

YES N0 NI Remarks

(o capndsm 1o N PRecESS @ F
‘E_iﬂ;\.‘; YIRS Gy P\,‘A A T e oEne x:«au‘;\:sz&\_z{
C:\ﬂ.;DCz‘ﬁ,'\ ‘o C—\:)\\‘l-’\\l:-\g__;:a e e C‘E\;\, y
" Q
FD:cm‘-ﬂ—c\i_,\M:‘( 2_{%:&“ 6

o
/ it B o Tiero o mte

TR Fee @ @y R (NEel O,
R 5LV SR . 2

D-1

S

»//

V// GmﬁﬁDﬁ}(ﬂﬂwﬂT&»hﬁﬁtx;w
fompi vl | Aue Potus, e

em;&§§ﬁaum&~ 4/82-A



YES NO NI Remarks
3. Emergency Coordinator  265.55

a. Is the facility tmergency

Coordinator identified? . Do pe o
b. Is coordinator familiar with

all aspects of site operation .

and emergency procedures? s

¢. Does the Emergency Coordinator
have the authority to carry out

the Contingency Plan? L
4. Emergency Procedures 265.56
If an emergency situation has occurred -
at this facility, has the Emergency
Coordinator followed the emergency \ ,
procedures listed in 265.567 e ol phatT vee Ol e STED
e o
D-2

4/82-A
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1,

*x 2

Section E: MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING:

Use of Manifest System  265.71

a. Does the facility follow the
procedures listed in §265.71 for
processing each manjfest?
(Particularly sending a copy of
the signed manifest back to the
generator within 30 days after
delivery.}

b. Are records of past shipments
retained for 3 years?

Does the owner or operator meet
requirements regarding manifest
discrepancies? 265.72

** Not applicable to owners or operators
of on-site facilities that do not
receive any waste from off-site sources.

3.

Operating Record 265.73

a. Does the owner or operator
maintain an operating
record as required in
265.73?

b. Does the operating record
contain the following
information:

i. The method{s) and date(s)
of each waste's treatment,
storage, or disposal as
required in 40 CFR Part 265
Appendix I7

ii. The location and quantity of
each hazardous waste within the
facility? ({(This information
should be cross-referenced
to specific manifest number,
if waste was accompanied by
by a manifest.)

**%{ii. A map or diagram of each
cell or disposal area

**% gnly applies to dzsposa]
facilities

{Part 265 Subpart £}

YES NO NI Remarks
e

}\‘zim
/
v

E-1

4/82-A
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YES N0 NI Remarks

showing the location and

quantity of each hazardous

waste? (This information

should be cross-referenced

to specific manifest

number, if waste was :
accompanied by a manifest.) N Fr

iv. Records and resyits of al}
waste analyses, trial tests,
monitoring data, and operator -
inspections? /

v. Reports detailing all
incidents that required
implementaticn of the
Contingency Plan? A (x

vi. A1l closure and post closure
costs as applicable? o

4. Availability of Records 265.74

Are all facility records required :
under 40 CFR Part 265 available for f//

inspection?

5.**Jnmanifested Waste Reports 265.76

a.

+* %

Has the facility accepted any
hazardous waste from an off-site
generator subject to 40 CFR 262.20

without a manifest or or shipping y
paper? ‘ _ M

I[f "a" is yes, provide the identity
of the source of the waste and a
description of the quantity, typg,

and date received for each unmani-
fested hazardous waste shipment.

Not applicable to owners or operators of on-site facilities that do not receijve
any hazardous from off-site sources.

Fu? | 4/82-A



YES NO NI Remarks

8. Has the owner or operator developed
an outline of a comprehensive ground-
water quality assesment program that
is capable of determining: 265.93

a. Whether hazardous waste or
hazardous waste constituents
have entered the groundwater?

b. The rate and extent of migra-
tion of hazardous waste or
hazardous waste constituents
in the groundwater?

C. The concentration of hazardous
waste or hazardous waste con-
stituents in the groundwater?

*3. Has the owner or operator performed
a statistical analysis of his ground-
water menitoring data as required in
265.93(b)? X

*10. Was there a statistically significant
increase {or pH decrease) detected in

any well? — X
a. [If "yes,"™ has the owner or
cperater responded in accordance
with the procedures prescribed i
in 265.93 paragraphs ¢ through
f? X

Skip to number 14

11. Has the owner or operator prepared a
written groundwater monitoring waiver
demonstration for the facility?

a. Is the waiver demonstration
maintained at the facility?

b. Has the waiver demonstration
been certified by a qualified
geolegist or geotechnical
engineer?

Note: Inspectors should request a copy
of the waiver document.

c. Skip guestions 12, 13, and 14.

*These requirements do not take effect until the first 6 months after November 19,
-1982. The latest date for compliance with these requirements is May 19, 1983.

F-3 4/82-A
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*2.

Closure

~

d.

b.

C.

“

Section G - LOSURE AND POST CLOSURE (Part .

265.112

Is the facility closure
plan available for inspection?

Does the plan identify: -

i.

ii.

iv.

Ve

maximum extent unclosed dur-
ing facility 1ife?

maximum hazardous waste in-
ventory?

estimated year of closure?

schedule of closure activities?

Has closure begun?

Post-Ciosure 285.118

a.

b.

Is the post-closure plan available
for inspection?

Does this plan contain:

T-Q

iiﬂ

iii.

description of groundwater
monitoring activities and
frequencies?

description of maintenance
activities and frequencies
faor

AA. integrity of caep, final
gover, or containment
structures, where appli=-
cable :

BB. facility monitoring equip-
ment

name, address, and phone number

of person or office to contact

during post-closure care period?

Has the post-closure period begun?

Is the written post-closure cost
estimate available? 265.144

splies only to disposal facilities.

YES NOC NI

5 Subpart 6)

Remarks

v

-

v’/

D

N ST e 5V [‘-\;-\_C‘_,-

MEPLIED Fokl LT et o
e N N S
[N N ] c,h._s%,,{e_é-k\'of‘:)_ — Y ‘_:’.\\‘ T A AT E S

SR TERL 2P P e

N

G-1

4/82-A



Section 1 - USE AND MANGEMENT OF CONTAINERS (Part 265, Subpart 1)

YES NO NI Remarks

Are containers in good condition? 285,171 v//

Are containers compatible with waste * ;
in them? 265,172 /
Are containers managed to prevent leaks? v
 265.173 P
Are containers stored closed? W
Are containers inspected weekly for leaks
and defects. w//

Are ignitable and reactive wastes stored 265.176
at least 15 meters {50 feet) from the ’

facility property line? (Indicate if /

waste {s ignitable or reactive}. S FPDIRS P
5

Are incompatible wastes stored in sepa-

rate containers? (If not, the provisions -

of 40 CFR 265.17(b) apply). pg5.177 7

Are containers of incompatible waste

separated or protected from each other

by physical bharriers or sufficient : o
distance? -~

-1 4/82-A



~ Appendix GN
Section A:  Scope
1. Complete this Appendix if the owner or operator of a TSD facility also generates
hazardous waste that is subsequently shipped off-site for treatment, storage,
or disposal.

Section B: MANIFEST REQUIREMENTS (Part 262, Subpart B)

YES NO NI Remarks

(1) Dces the operator have copies of the manifest
available for review? 262.40 v

(2) Examine manifests for shipments in past 6
menths.  Indicate approximate number of ]
manifested shipments during that period. A

(3) Do the manifest forms examined contain the
following information: (If possible, make
copies of, or record information from, mani-
fest{s) that do not contain the critical
elements). 262.21

a. Manifest document number? e

s

b. Name, mailing address, telephone
* number, and EPA ID number of

L T et v,

: Generator N
4

A C. Name and EPA [D Number of

: Transporier(s)? v

d. MName, address, and EPA ID
Number Designated permitted
facility and alternate facility? s

e. The description of the waste(s)
: (DOT shipping name, DOT hazard .
1 class, DOT identification number)? -

f.  The total quantity of waste(s) and
the type and number of containers

: 1oaded? e
g g. Required certification? e
h. Required signatures? e

(4) Reportable exceptions  262.42

&. For manifests examined in {2} (except for shipments within the last 35 days},
enter the number of manifests for which the generator has NOT received a
- signed copy from the designated facility within 35 days of the date of ship-
ment. NCRE

b. For manifests indicated in (4a), enter the number for which the generator
has submitted exception reports (40 CFR 262.42) to the Regional Administra-

tor. A"

R 4/82-A
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Section C: PRE-TRANSPORT REQUIREMENTS (Part 262, Subpart C)

YES NO NI Remark s
1, Is waste packaged in accordance
 with DOT regulations?
(Regquired prior to movement of
hazardous waste off-site} 262 3 -

2. Are waste packages marked and labeled
in accordance with DCT regulations
concerning hazardous waste materials?
(Required for movement of hazardous
waste off-site} 262 .31 262.32 s

3. If required, are placards available to ,
transporters of hazardous waste? 92g2 33 e

4, On-site accumulation of generated hazardous wastes. A HWMF may accumulate hazardous
waste it generates either {A) in its storage facility [265.1(b)] or {B} in accordance
with 40 CFR 262.34 [see 265.7(c){7)]. Option B restricts all accumulaticn to tanks
and containers. If the installation elects option A, check this box T T and skip
to Section D. If the installation elects option B, complete the following observa-

tions:  See 40 CFR 262.34 January 11, 1982 Revision

a. Is each container clearly marked
with the start of accumulation

date? : /
b, Have more than 90 days elapsed since
the date inspected in (a}? v’j

c. Do wastes remain in accumulation tanks
for more than 90 days? Me Tonsde T

3

PN A S T D v S
d. Is each container and tank labeled or
marked clearly with the words "Hazardous
Waste"? v

Section D: - RECORDKEEPING AND REPORTING (Part 262, Subpart D)

, YES NO NI Remarks
1. Are all test results and analyses
needed for hazardous waste deter-
minations retained for at least

three years? o9g5 ag v

Section £: - INTERNATIONAL SHIPMENTS (Part 262, Subpart E)

1. Has the installatien imperted or

exported Hazardous Waste?  262.50 v

(If answered Yes, compliete the following
as applicable.)

a. Exporting Hazardous waste; has a
generator:

GN-2 | 4/82-A
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]

YES NO NI

i. Notified the Adwministrator in
writing?

Remarks

ii. Obtained the signature of the
foreign consignee confiming
deTivery of the waste(s) in
the foreign country?

iii. Met the Manifest requirements?

b. Importing Hazardous Waste; has
the generator met the manifest
requirements?

GN-3

4/82-A



"_'P.iease?print' 6r'type. '{Form rdeslgnad for uga on elite pitch) typewriter.) - '

A UNIFORM HAZARDOUS |1+ Generator's US EPA 1D No. o

'WASTE MANIFEST
4R 084
“Generatar's Phone (313,
Transporter1 Company Name - Ll 8.
CAFETY-KLEEN-CORP. | -
. ._Transpo_rter 2 Comp_an_y Name - - - - . .. B. +US EPA ID Number
Demgnated Faclilty Name and Site Address o 10, o US EPA ID Number -
" BAFETY-KLEEN CORP. : ‘ R
FS1 ORCHARD LAKE RD L , .
PDNTIACs HILHIGAN: 3053 IR :
. | MIDOD0722686
| [11. s DOT Description (inciuding Proper Shipping Name, Hazard Ciass and ID Number) -
a HI : T i
- E a. . R .
AN . - - B
3 X ‘Waste, Patroleum Naphtha, Combustible Liquid, UN 1255 -
qr o S ‘ o
1a DO
ST ik : :
g g_ ' Wasta Compound Cleaning, Liquid, Corrosive Materlal, NA 1760
’ : ' FOD2-FO04
| c.

Waste. Pei’chloroethylene, CRM-A, UN 1897

15 Spec1a| Handlang Instructlons and Addltional Enformatlon

533352

16. GENERATOR'S CERTI FICATION: | hersby declare that the contants of thls conslgnment are fully and aocumtely descrlbed
J= above by groper shipping name and are classified, packed, marked, and labsled, and are in all. respects | per conditi
transport ¥ hlghway acccrdmg to applicable interational and nationat go mmentnl rsgulations. ;

Prlnted/Typed Name - son 0 S
,,,,,, ’ 43 i
: O fa s g -~ [
= ET R A
17. Transporter 1 Acknowledgement of Hecelpt of Materials
-Printed/T yped Neme ..

a'ﬁj f7 Gy

18. :Tmnsporter 2 Acknowledgement of Receipt.!of Materials

| Signature :

Pr!med/Typgd Nam_e -

{ am-povezrD4 ‘

._V-D!”'apmcy ..idi..ntlon Spaou

(IR

.}Pﬂntedffyped Name _ Signatu_rs.

'GENERATOR COPY




S - | » RECEIVED

- X SEP n 11982
RCRA Inspection Report ACT G4
. EPA Identification Number: W\ L. O O O )\ T 2 2 545 2
Installation Name: %barﬁ*q \J i C.,\r’\e.-::-‘r‘:.
B . \ i
?__ Location Address: o] € emb s Rced

Eitys v state: WSiiel Yoo :
B f — ~
Date of inspection: # Time of inspecticn (from) (Sl et (to) /1Z23C
i : '

Person(s) interviewad - Title , . Telephone
T ‘Ic»\:ws. Q‘s o de E?..\*J.‘Cb W orag (\,;" S \FL\-C—\\\ iles (3"";;\1‘ 79{&:1 =TS
E,.._.., v\“\ Aevo. M‘E“-, \“\ &ﬂ‘ibtknﬂ oo L\% \\E YA o, ‘:'"‘;} < Lr{‘\.“’f‘_‘}_ 25 CJ‘,‘)‘-‘ &, a|
ié
Inspector(s) Agency/Title Telephone
___ . \u—f‘* oo et Y}:\ \;.‘{:3- oo \‘,\:-i‘_'\- = y \:}‘-"\:“LI Q\J :‘-.\‘\-‘&r.-_. C;‘=—‘::'(’Jl". &{{‘{L}S “% f:.li ?’Jv FAER ':-‘
% | N R - RS |
Installation Activity (mark only one box) . | Inspection Form(s)
ﬂ Treatment/Storage/Disposal per 40 CFR 265.1 and/or ,
it Generation and/or Transportation . A
% II Treatment/Storage/Disposal (no generation or Transportation) A
[ Generation and Transportation By C
1 ‘ '

I Generation only . _ B

1l Transportation only C
i



Section A

INSPLCTION FORM A

SCOPE OF INSPECTION.

1.

Tnterim status standards for treatment storage or disposal of HAZARDOUS
WASTES SUBJECT TO 40 CFR 265.1. Complete Inspection Form A sections B, C,
D, £, and G.

Place an "X" in the-box(es) corraesponding to the facility's treatment,
storage and dispesal processes, and ceneration and/or transpertation
activity (if any). Complete only the applicable sections and appendixes.

Permit application process(es) (EPA Form 3510-3)  Inspection Form A section{s)

£

s01 TAL storage in containers . I
stz ] storage in tarks ' J
T01 T treatment in tanks | J
sos T T storage in surface impoundment _ K,F
102 1 treatment in surface impoundment K F
D83 I:I: disposal in surface impoundment | K, F
s03 [ 1 storage in waste pile | | | L
D81 [ disposal by land application - M, F
peo TT[ disposal in landfill | N, F
T03 T [ treatment by incineration | o/p
T04 I:I treatment in devices other than tanks, surface Q

impoundments, or incinevators

Other activities

GENERATOR T B APPENDIX  GN
TRANSPORTER [ T '_ \ APPENDIX TR
3. Indicate any hazardous waste processes, by process code, which have been

omitted fron Part A of the facility's permit application.

R .
WNowe |
Indicate any hazardous waste processes (hy process code and 1ine number on
EPA Fgrm 3510-3 page 1-of 5) which appear to be eligiblie for exclusion per
40 CFR 265.7{c). Provide a brief rationale for the possible exclusion.
i :

s
AT
R

Al e




Section B: GENERAL FACILITY STANDARDS: {Part 265 Subpart B)

YES NO NI* Rematks

1. Has the Regicnal Administrator
been notified regarding:

a. Receipt of hazardous ' N
waste from a foreign source? E %‘

b. Facility expansion? ‘ %Qlﬁ\

c. Change of cwner or operator? bl\?% *

2. General Waste Analysis:

a. Has the owner or operator obtained . '
a detailed chemical and physical '
analysis of the waste? . }i

b. Does the owner or operator have
a detailed waste analysis plan 3/
on Tile at the facility?

c. Does the waste analysis plan
specify procedures for inspection

and analysis of each movement of y
hazardous waste from of f-site? ﬁu

3. Security - Do security measures include:
(if appiicable)

a. 24-Hour surveillance? _ ﬁt
: or -
b. i. Artificial or natural /
barrier around facility? ,ﬁ
and J
ii.. Controlied entry? : ‘}
c. Danger sian(s) at e
entrance? \{K
4. Owner or operator inspections:
a. Does the owher or operator
inspect the faciltity for
malfunctions, deterioration,
operator errovs, and dischanges
of hazardous waste that
may affect human health or \j

the emvivorment? L 1N

ot Inspected T R
PR CBel T aeeeh




YES NO‘ NI Remarks

b. Does the owner or operator

have an inspection scheduie A : N
at the facility? % AR
' L
c. If so, does the schedule address -
the inspection of the following
items: '
" !‘i
i. monitoring eguipment? i\
ii. safety and emergency equipment? X '
iii. security devices? ;é_
iv. operating and structurat equip- /
ment (i.e. dikes, pumps, etc.)? ;
V. type of problems to be looked
for during the inspection (e.q. .
Teaky fitting, defective pump, >{
etc.)? A
vi. dnspection freguency (based upon
the possible detericration rate N
of the equipment)? A -
d. Are areas subject to spills inspecte o
ed daily when in use? A
e. Does the owner or operator maintain
an inspection log or summary of N
owner or operator inspections? ﬁ
f. Does the inspection log contain the
- following information: -
. : . . - kY / ) N Q K‘ r 'L' ' T
. the date and time of the inspection? b / X LM a A N s
. e . e
ii. the name of the inspector? - &
iii. .a notation of the chservations | E;
o made? o .
iv. the date and nature of any _ . .
- repairs or remedial -actions? Ei oy

Do personnel training records
include: <

S . J

. dob tities? _ [
' ' S
b, Job descriptions? - . _ A

o S
I o 4/82eM



c. Description of training? ' j&
d. Records of training? )
7
e. Did facility personnel receive I
the required training by 5-19-817 X

f. Do new personnel receive
required training within
six months? A

g. Do personnel training records
indicate thet personnel have
taken part in an annual review
of initital training?

If required, are the following special
requirements for igritable, reactive,
or incompatible wastes addressed?

iy L - 3
SRR S S W N YRS

Mo
AUEN 1 /E I

|
a. Special handling? #\
b. No smoking signs? /
c. Separation and protection ;
from igniticn sources? 3(

B-3



fa]

Section C: PREPAREDHESS AND PREVENTION:

Maintenance and Operation
of Facility:

Is there any evidence of fire,
explosion, or release of
hazardous wasie or hazardous
waste ceonstituent?

1f required, deoes the facility
have the following equipment:

a. Internal communications or
alarm systems?

b. Telephone or 2-way radios
at the scene of operations?

c. Portable fire extinguishers,
fire control, spiltl control
equipnent and decontaminatien
equipment?

Indicate the volume of water and/or foam available for fire control:

YES NO N1 Remarks

{(Part 265 Subpart C)

Testing and Maintenance of
Emergency Equipment:

@ Has the owner or operator
established testing and
maintenance procedures
for emergency eguipment?

be Is emergency equipment
maintained in operable
condition?

Has owner or operator provided
immediate access to internal

atarms?. (§f needed)

Is there adequate aisle space
for unobstructed movement?

Has the owner or operator altempted

to meke arrangements with local

authorities in case of an emergency
at the facilily?

4/82f;




Section D:  CONTINGENCY PLAN AND EMFRGENCY PROCEDURES: (Part 265 Subpart D)

YES  NO NI Remarks

. Does the Contingency Plan contain the
following information:

a. The actions fTacility personnel
must take to comply with
€265.51 and 265.56 in response
to fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only te amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part (as .
applicable.} M,

b. Arrangements agreed by local
police departments, fire departments
hospitails, contractors, and State
and Tocal emergency response teams
to coordinate emergency Services X
pursuant to §265.377 ?\

c. Names, addresses, and phone
numbers (office and home) of all
persons qualified to act as ¥
emergency coordinators? [\

“d. A Tist of all emergency equipment
at the facility which includes the
location and physical description
of each iten cn the 1ist and a y
brief outline of its capabilities? A

e. An evacuation plan for facility per- i
“sonnel where there is & possibil-
ity that evacuation couid be neces-
sary? {This plan must describe
signal(s) to be used to begin evacua-
“tion, evacuation routes, and alternate
“evacuation routes?) - A

™3

. Are copies of the Contingency Plan
available at the site and local

emergency organizations? _ AN

4187 <A,




YES NO

Emergency Coordinator

NI

Remark s

a. Is the facility Emergency /
Coordinator identified? X
b. Is coordipator familiar with
all aspects of site operation v
and emergency procedures? N
c. Does the Emergency Coordinator
have the authority to carry out ¥
the Contingency Pian? A\
. 1
Emergency Procedures
If an emergency sitwation has occurred
at this facility, has the bmergency
Coovdinator followed the emergency
procedures 1isted in 265.56%7
D-2
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Section L.

MANIFEST SYSTEM, RECORDKEEPING,

tJse of Manifest System

Ga

Does the facility follow the
procedures Tlisted in §2065.771 for
nrocessing each manifest?
(Particularly sending a copy of
the signed manifest back to the

“generator within 30 days after

delivery.)

Are records of past shipments
retained for 3 years?

Does the owner or operator meet
requirenents regarding manifest
discrepancies?

= Not applicable to owners or operators
of on-site facilities that do not
recoive any waste from off-site sources.

3

Operating Record
a. Does the owner or cperator
maintain an operating
record as required in
265.737
b. Does the cperating record
contain the following
infermation:
i. The method(s) and date(s)
of each waste's treatment,
storage, or u¢¢posQT as
required in 40 CFR Part 265
Appendix 17
ii. The location and quantity of
each hazardous waste within the
Facility? {This information
should be cross-referenced
to specific manifest number,
iT-waste was dCCOﬂde‘Pd by
by a manifest.)
FFEi. 0 A map or diagram of each

=EE only @ ;1
fa¢i11 ie

cell or disposal area

to axqpass?

ie
‘}

YES NO NI

ANG REPORTING:

Remarks

(Part 265 Subpart E)

J

if
;\

.

Tt
[ty

e
e

\/

-l




o o YES NO NI Remark s

showing the Tocation and

quantity of each hazardous

waste? (This information

should be cross~referenced

to specitic manifest

number, if waste was 8
accompanied by a manifest.) id/;ﬁ-

iv. Records and results of all
waste analyses, trial tests,
monitoring data, and Operator /
inspections? k

v. Reports detaiiing all
~incidents that required

implementation of the f

Contingency Plan? f\
vi. A1l closure and post c¢losure %

costs as applicable? A

t. Availability of Records

Are all facility records required s{
under 40 CFR Part 265 available for /o ’
inspection?

T **Unmanifested Waste Reports

a. Has the facility accepted any %%ji _
hazardous waste from an off-site o 1
generator subject to 40 CFR 262.20 %
without a manifest or or shipping
paper?:

b. If "a" is yes, provide the identity
of the source of the waste and 2
descriplion of the quantity, type,
and date received for each unmani-
fested hazardous waste shipment.

% Hot applicable to owners or operators of on-site fdu1l7tbta that do not receive ~ - |
any haZdrduuf trom of f-site sources. IR

£e2 - ' 882




) Section G- CLOSURE AND POST CLOSURE (Part 265 Subpart G)

YES NO NL Remarks
i. Closure

a. Is the facility closure .% AN
plan available for inspection? |

b. Does the plan identify:

1. maximum extent unclosed dur- v
ing facility 1ife? | )
1i. maximum hazardous waste in- -
ventory? A
. T T WA
i¥t  estimated year of closure? : M
!
\ e ' ’
\w. schedule of closure activitieg? }\
v e
¢. Has closure begun? Y A
\‘ L ENVET (Y. -Khu:x—u,.\&h- M*"LB ‘Q‘V‘M*’S‘Q ! ‘
LA T,USMSL-L'-*} )i P
=z, Post-Closure et

a. Is the post-closure plan available
for fdnspection?

b. Does this plan contain:

i. .description of groundwater
monitoring activities and
frequencies?

11. description of maintenance
activities and freguencies
for

AA. integrity of cap, final
cover, or containment
structures, where appli-
cable

BB. facility monitering equip-
: ment
111, name, address, and phone number
- o person or office to contact
Cduring post-closure care perijod?

¢.  Has the post-closure period begun?

d- Is the written post-closure cost
- estimate available? '

[ 49
[*¥

s only to dispasal facitities.

G-1 : o 4/82-A




Section 1 =' " AND MANGEMENT OF CONTAINERS '“art

Are containers in good condition?

Are containers compatible with waste
in them?

Are containers managed to prevent leaks?
Are containers stored cleosed?

Are containers inspected weekly for leaks
and defects.

Are ignitable and reactive wastes stored
at least 15 meters (50 feet) from the
facility property line? (Indicate if
waste is ignitable or reactive).

Are incompatible wastes stored in sepa-
rate containers? (If not, the provisicns
of 40 CFR 265.17({b) apply).

Are containers of incompatible waste
separated or protected from each other
by physical barriers or sufficient -
distance?

Il

YES RO NI

265, Subpart 1)

Remarks

47821



CAppendix GNO
Section A: Scope
1. Complete this Appendix if the owner or operator of a TSD faciiity also generates
hazardous waste thal is subsequently shipped off-site for treatment, storage,
or disposal.

section B: MANIFEST REQUIREMENTS (Part 262, Subpart B)

YES NO NI Remarks

(1) Does the opeﬁator have copies of the manifest i

available for review? -
(2) Examine manifests for shipments in past 6
months. Indicate approximate number of ’
manifested shipments during that period. |
(3) Do the manifest forms examined contain the
following information: (If possible, make
copies of, or vrecord information from, mani-
fest(s) that do not contain the critical
elements).
b
a. Manifest document number? A
b, Hame, mailing address, teltephone
number, and EPA ID number of ¢,
Generator : b
¢c. - Name and EPA ID Number of .
Transporter{s)? b
d. Name, address, and EPA 1D
Number Designated permitted \i
facility and alternate facility? A
e. The description of the waste{s)
(DOT shipping name, DOT hazard .
class, DOT identification number)? 5

f.  The total gquantity of waste(s) and
© the typs and number of containers v/
Toaded?

g. Required certification? A

h. Required signatures? - A
{4) Reportable exceptions
(except for shipments within the last 35 days),

s for which the generator has NOT received a
ted faciiity within 3b days of the date of snhip-

a. For manifests examined in (2
enter the number of manifest
from the designa

sigred copy

went. y

L. For manifests indicated in (4a), enter thz number for which the genevator

. has submitted exception reports {40 CFR 262.42) to the Regional Administra-.
tor.. N N R R RS

CeN-l - A8




Section C: PREhTRANSPDHT PEOUTRLMENTS (Part 262, Subpart )

i. Is waste packaged in accordance
with DOT regulations?

(Required prior to movement of
hazardous waste off-site)

2. Are waste packages marked and labeled
in accordance with DOT requlatians
concerning hazardous waste materials?
(Required for movement of hazardous
waste off-site)

3. If required, are placards available to
transporters of hazardous waste?

4. On-site accumulation of generated hazardous wastes.

YES KO NI

X

Remarks

o
‘):'
A

A HWMF may accumulate hazardous

waste 11 generates either (A) in its storage facility [265.7(b)] or (B) in accordaace
with 40 CFR 262.34 [see 265.7{c) (7). Option B restricts all accumulation to tanks

and containers. If the installation elects ocption A,
to Section D. If the installation elects ontion B,

tions:

&. 1s each container cleariy marked
with the start of accumulation
date?

- b. Have more than 90 days elapsed since
' the date inspected in (a)?

¢. Do wastes remain in accumulation tarks
for more than %0 days?

d. Is each container and tank Tabeled or
marked clearly with the words "Hazardous
daste®"?

check this box [ and skip
complete the following observa-

X

Ay

section D: - RECORDKEEPING AND REPORTING {(Part 262, Subpart )

t. Are all test results and analyses
needed for hazardous waste detepe
minations retained for at least
three years?

. Has the installation imported or
- exported Hazardous Waste?

(If answered Ye's, complete the following
as applicable.) -

1o Lxporting Hazardous waste; has a
" generator: -

O Ghe2

section E: - INTERNATIONAL SHIPHENTS (Part 262, Subpart E)

YES NO NI

e

Remavks

p.

/8.4




D. Corrective Action -



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION §
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60664

REPLY TO THE ATTENTION OF:

SHR-12

November 12, 1991

Jeff Clements .

Hietman Properties of Michigan

1650 Research Drive, Suite 180

Troy, Michigan 48083

Re: Visual Site Inspection

Vickers, Incorporated
32661 Edward,
Madison Heights, MI
MID 001722552

Dear Mr. Clements;

The United States Environmental Protection Agency (U.S. EPA) Region V will conduct a
Preliminary Assessment including a Visual Site Inspection (PA/VSI) at the referenced facility.
This inspection is conducted pursuant to the Resource Conservation and Recovery Act, as
amended (RCRA) Section 3007 and the Comprehensive Environmental Response, Compensation,
and Liability Act, as amended (CERCLA) Section 104(e). The referenced facility has generated,
treated, stored, or disposed of hazardous waste subject to RCRA. The PA/VSI requires -
identification and systematic review of all solid waste streams at the facility. The objective of
the PA/VSI is to determine whether or not releases of hazardous wastes or hazardous constituents
have occurred or are occurring at the facility which may require further investigation. This
analysis will also provide information to establish priorities for addressing any confirmed releases.

The visual site inspection of your facility is to verify the location of all solid waste management
units (SWMUSs} and areas of concern (AQOCs) to make a cursory determination of their condition
by visual observation. The definitions of SWMUs and AQOCs are inciuded in Attachment I, The
VSI supplements and updates data gathered during a preliminary file review. During this site
inspection, no samples will be taken. ‘A sampling visit to ascertain if reieases of hazardous waste
or constxtuents have occurred may be requn-ed at a later date :

Ass:stance of some of your personnel may be requlred n revaewmg SOlld waste ﬂow(s) or
previous disposal practices. ‘The site inspection is to provide a technical understanding of the
present and past waste flows and handling, treatment, storage, and disposal practices.
Photographs of the facility are necessary. to document the condmon of the units at the facxhty
and the ‘waste management pracnces used : -

The VSI has been scheduled for November 21, 1991. The inspection team will consist of
Garbrieile Norkis and Celeste Brancel of PRC Environmental Management, Inc., a contractor for
the U.S. EPA. Representatives of the Michigan Department of Natural Resources_and of Vickers,



November 12, 1991
Page 2

Incorporated may also be present. Your cooperation in admitting and assisting them while on site
is appreciated.

The U.S. EPA recommends that personnei who are familiar with present and past manufacturing
and waste management activities be available during the VSI. Access to any relevant maps,
diagrams, hydrogeologic reports, environmental assessment reports, sampling data sheets,
environmental permits (air, NPDES), manifests and/or correspondence is also necessary, as such
information is needed to complete the PA/VSL

if you have any questions, please contact me at (312) 886-4448 or Shert Bianchin at
(312) 886-4446. A copy of the Preliminary Assessment/Visual Site Inspection Report, excluding
the conclusions and Executive Summary portion may be made available upon request.

Sincerely yours,

)

Kevin M. Pierard, Chief
OH/MN Technical Enforcement Section

Enclosure

cc: Richard Hagan, Vickers, Incorporated
Ben Okwumabua, Michigan DNR
Dennis Drake, Michigan DNR - Lansing
Ken Burda, Michigan DNR - Lansing



ATTACHMENT I

The definitions of solid waste management unit (SWMU) and area of concern (AOC) are
as follows.

A SWMU is defined as any discernable unit where solid wastes have been placed at any
time from which hazardous constituents might migrate, regardless of whether the unit was
intended for the management of a so_l_ld or hazardous waste.

The SWMU definition includes the following:

® RCRA regulated units, such as container storage areas, tanks, surface

impoundments, waste piles, land treatment units, landfills, incinerators,
and underground injection wells

® Closed and abandoned units

8 Recyciing units, wastewater treatment units, and other units that
U.5. Environmental Protection Agency has generally exempted from
standards appiicable to hazardous waste managemens units

® Areas contaminated by routine and systematic releases of wastes or
hazardous constituents, such as wood preservative treatment dnppmg
areas, loading or unloadmg areas, or solvent washing areas

An AQC is defmed as any area where z release to the environment of hazardous wastes or
constituents has occurred or is suspected to have occurred on a nonroutine or nonsystematic basis. ,
This includes any area where such a release in the future is judged to be a strong possibility.



